2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 4

FILED

Apr 21,2003 8:00 am

DOCUMENT #

1. Enlity Name

N.S.W. SERVICES, INC.

P02000107102

Principal Place of Business
2146 N NORMANDY BLVD

DELTONA FL 32725

Mailing Address
2146 N NORMANDY BLVD

DELTONA FL 32725

ecretary of State

04-07-2003 91001 036 ***150.00

2. Frincipal Place of Business

3. Mailing Address

Sutte, Apt. #, 8lc.

Suite, Apt, #, elc.
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BVEHECK HERE IF MAKING CHANGES

SIGNATURE

4

8. Tho above named entity submits this statement far the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida, I'am familiar with, and accept
the obligations of registered agent. :

Signaturs. typed of prinied name of regisered 406Nt and L8 # applicable.
i

(NQTE: Regittaiad AQHnt Bigrilhu/ Mhuinad wiin (inslaing)

+ DATE

_ “FILE NOWI1l FEE IS $150.00
. Atter May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

$5.00 May Be
Added 10 Foas

9. Election Campaign Financing
Trust Fund Conlribution.

10, ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS 01 Dekte e ' Clcmnge [ Addition

NAME WILSON, ERIN J NAME .

staceT aporess | 2146 N NORMANDY BLVD STREET ADDRESS :

or-st-ze | DELTONA Rt 32725 GIY-ST-2P 7

TmE vi 1 Deteie TIME . Ol thange [ Addition

NAME WILSON, JASON A NAME .

sTeee anoress | 2146 N NORMANDY BLVD STREET ADDRESS '

CITY-ST-2P DELTONA FL 32725 CITY-ST-2IP '

THLE 1 oeleta IE : Ol crange ) Addition
L NAME L s e e SRS s i — AMME L o o e e s e T i e T ey e o .

STREET ADDRESS |, STREET AODRESS .

CITY-S$T-21P GiTY-ST-2F :

e (1 etee Tme : DOcrange [ Addition

NAME NAME .

STAEET ADDAESS STREET ADDRESS !

CIY-ST-2P . CITY-ST-2IP ,

TME [ elete TE ; Ochange [ Addition

HAME RAME '

STREEY ADDRESS STREEY ADDRESS '

CIvY-ST-2iF CITY-5T1-7iP V

TME O Detete e ; [JChene [ Addllion

NAME NAME '

STREET ADDRESS STREET ADDRESS :

Ciry-87-2p CIFY-ST-2P !

changed, or on an attac

SIGNATURE:

12. | hemby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certity that the information
indicaled on 1his report or supplemental report |s true and accurate and that my signature shall have the same lagal effeci as if made under oath; that | am an oflicer ¢r directer
of the corporation or the receiver or trustee empowered 10 exacute LIS reporn as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

ent with an address. with all other like empowered,

City & State City & State 4. FEl Number Applied For

Lf B'IQ? O Lf Net Applicable
ap Country Zip Country i ; - $8.75 agdiional

5. Cenificate of Status Desired [ 22 Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name _ . e NI
::MSON " NA i e Street Address (P.O. Box Number is Not Ac.ceptable)
2146°N"NORMARDY-BLYD == = i e —em e
DELTONA FL 32725 - : R
City . ‘o ' FL Zip Code

CR2E034 (10/02)



