FILED

Apr 17,2006 8:00 am
2006 FOR B R R RATION ecretary of State

_ _ of¢ e of¢
DOCUMENT # P02000131875 04-17-2006 90367 035 150.00
1. Entity Nama
NATIONAL LOTS, INC.
JUus Y
Principal Place of Business Mailing Ac¢dress q“ U
7181 SUS HWY 1 7181 SUS HWY 1 .
PORT SAINT LUCIE, FL 34952  US PORT SAINT LUCIE, FL 34952  US
R R AT I A
Suita, Apl. #, etc. Suite, Apl. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
38-3667395 : Not Applicable
ap Country Zip Country §. Certificate of Status Desired O ?eaezesq Si‘:’:;“”“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglistered Agent
Narmne
BELL, DWIGHT W
361 SW MAJESTIC TERR Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984
City FL ‘ Zip Code

§. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed o printed narma of regisiered agent and title il apphcabis. {NOTE: Ragisterad Agent signature raquirad whan renstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [ change  [J Addilion
NAME BELL, DWIGHT W NAME :
STREET ADDAESS | 361 SW MAJESTIC TERR STREET ADDRESS
CiTy-ST-2IP PORT ST LUCIE, FL 34984 CITY-ST-21P .
TITLE v {7 Delete TLE V [Xchange [T Addition
NAME LAWRENCE, JOHN D NAME John D. Lawrence
STREET ADDRESS | 520 SW PRADO AVE smeersooress | 7319 Reserve Creek Dr
orv-sT-2P | PORT ST LUCIE, FL 34983 er-sT-2f jPort St Lucie, FL. 34986
nne ST [ oelete TITLE [ Change [ Addition
NAME BROWN, CARMEN NAME
STREET ADDRESS | 7181 US HWY 1 STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-5T1-2IP -
TITLE [ Detete IME ’ Cchange  [J Addition
NAME NAME .
SIREET ADORESS STREET ADORESS
CITY-ST-2P CIFY-51-27P
TITLE 1 Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 CITy-ST-29
TTLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the infarmation supp!:ed wilh this hlmg doas not quality lor the exemptions containad in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this repod or supplemapsial report is true and accurata and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the rece 4 fxgcule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme & empowered. XT ol ’.2-

SIGNATURE: 4/.:7@006 S)-874 7772

v SIGNINE OFFICER OR DIRECTOR Daytine Prone »




