2003 FOR PROFIT CORPORATION

FILED E
UNIFORM BUSINESS REPORT (UBR) g

Apr 25,2003 8:00 am

DOCUMENT #  P02000073758 \V ) < ecretary of State
1. Entity Name ' & 10 R 04-25-2003 90170 026 ***150.00
NATIONWIDE STRUCTURE SERVICES INC. O\,
‘ b
Principai Place of Business Maiiing Address
310 E.COLONIAL DRIVE 310 E.COLONIAL DRIVE
ORLANDO FL 3200t ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address H"Nm m ““I ”I" "'" Ilm "'” "IH l""”"”“" ml”m lm
bow . THorrton Gue
Suite, Apt. #, etc. Suile, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State ; Cily & Slate 3. FE! N mber Applied For
3 O05ABo3 Not Applicanle
Zip Country Zip Country - . $8.75 Additional
. i i Di .
?2 @3 ORPE ) % Q §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KIRK, DENISE L :
! ; Street Address (P.O. Box Number is Not Acceptable)
2126 PALMER STREET
ORLANDO FL 32803, ;
City FL Zip Code
8. The above named entity submits this ftalement for the purpose of cilanging its regitered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
A A 4[z23/03
SIGNATURE
Signatura, typad ar M n?n'é'okenwe(ed agehaat(t aMI V(NGTE Registered Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 . C
| - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 1o Feas
Make Check Payable to F[qui_da Department of State
10. L QOFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VICE E“;'N] T O pelete TITLE [ Change %ddmon S
RAME M\.gl 1. WK1RY NAME =
STREET ADDRESS 2, 26 Lalmer <t STREET ADDRESS 3
CIFY-8T-21P [ CITY-31-2IP =)
R oD Y2 B2BO D _|m
MM KRS 2NT [ Detete TTLE [ Change Mddmon i
o
NAME M oS VLDpeS NAME
seer oress | ROR B (hoe (Dwe obh Ca STREET ADDRESS
CITY-ST-2P News §ows R J.ﬁ . 2SS | ovsew
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE [d Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE 7 Delste TITLE [J Change  [] Addition
NAME NAME
1\§:THEET ADDRESS STREET ADDRESS
lT‘r ST-7IP CITY-ST-2IP
O oslete TILE [ Change [ Addition
NAME
STREET ADDRESS
’ CITY-ST-2IP
{ 12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
F indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenr or trustee empgivered to execjite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachme, ‘th all other e empowered.
"1?" AN

Kodoa oy lRonme L. KieK H=z3joz  qorbrb-7113

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




