2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38713 Apr 06, 2000 8:00 am
NST CORP. Il ecretary of State
04-06-2000 90048 008 ***150.00
Principal Place of Business Mailing Address
6015 PARDEE RD. 7208 SAND LAKE ROAD
TAYLOR MI 48180 STE 202 VuUwuvasw
ORLANDD FL 328195278 :
Us |
I
Suite, Apt. #, &iC. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI NumBer _ Applied For
: 38 2782259 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N §8'75 Additional
) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_— P i Bt

= ] i

BROMLEY, RANDY
7208 SAND LAKE ROAD
SUITE 202 , :
ORLANDO FL 32819 o ; FL | ZpCode

Street Address (P.O. Box Numb;er is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or béth, in the State of Florida.

SIGNATURE ;
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when rainstating) i DATE
e o wan o™ | ptor AV 1,200 Feo il bo$as00g | - ElcienComsionnareng - $5.00 way 8o
I ’ 4 N Trust Fund Contribution. O Added to Fees

(See criteria on back) g Make Check Payable to Department of State ;

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE | [J Change [ Addition

NAME BROMLEY, RANDALL E. NAME !

s aooress | 7208 SAND LAKE RD, STE #202 STREET ADDRESS

CITY-ST-21p ORLANDO FL CITY-S7-2IF

TITLE S [ pelete TILE ‘ O Change [ Addition

NAME GOSCHIVSK!, GEROLD C NAME

sTrReeT ADDRESS | 7208 SANDLAKE ROAD, STE #202 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

WILE [ Delete TIRLE [ change [ Addtion

_NAME _ NAME — P - L _

STREET ADORESS STREET ADDRESS J o

CITY-ST- 2P CITY-ST-2IP ‘

TITLE O oelze TITLE ' O change [ Addiiiuﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE 7 Delete THTLE ' (7 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

THE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P :

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik powered.
’ F liﬂ i '!;:: y "::a ;\\ < y SR 7,‘ i " '
SIGNATURE.: |7 u% Filnn é’emtg C 6 aSc(A m&’i\ ~Secuhdy 32820
1

/siéu.('rum-: mnwpeﬁpﬁm’sn NEME OF SIGNING OFFICER OR DIRECTOR 4 Date { Daytime Phons #
U 14

| T
|

WAy

CR2E034 (9/99)



