-..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38713 Apr 10, 2001 8:00 am
t Enty Nere ecretary of State

NST CORP. Ill 04-10-2001 90032 038 ***150.00
Principal Place of Business Mailing Address
8015 PARDEE RD. 7208 SAND LAKE ROAD
TAYLOR MI 48180 STE 202 \
ORLANDO FL 32619
s | 00033263
t
Suite, Apt. #, elc. Suite, Apt. #, etc. DO Nd’l‘ WRITE IN THIS SPACE

City & State City & State 4, FEI Number Nyl Applied For
38 27|82259 Not Applicable

Q070971

CR2E034 (10/00)

L

4P Couniry Zp Country 5. Certificate of Status Delsired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oflNew Registered Agent
_.Name |
1
BROMLEY' DY Street Address (P.O. Box Number is Nol Acceptable}
7208 SAND LAKE ROAD |
SUITE 202 l
ORLANDO FL 32819 _ _ ,
City } FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stat;e of Florida.
SIGNATURE '
Signature, typed or printed name of reégistered agant and title if applicable. {NOTE: Registerac Agent signature required when reinstating) ! DATE
. v . ] . - - I 'l ‘I
9. This corporation is ehglhlj 1o satwsfyéts Intangible FI:.AEA;UOV;-'&E).‘ FFEE IS."$;e50.505E:J 00 10. Elaction Campaign Frrancing $5.00 May Be
Tax hlmlg requirement and eiects to do so. After 1, ee wi $350. Trust Fund Contritution. O Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P [ pelete MLE ' O Change [ Addition
HAME BROMLEY, RANDALL E. HAME !
STREET ADDRESS | 7208 SAND LAKE RD, STE #202 STREET ADDRESS
CITY-ST-ZIF ORLANDO FL CITY-ST-2IP
TLE s O pelete TMLE | [ change [ Addition
|
NAME GOSCHIVSKI, GEROLD C HAME ;
sTREeT ADoREss | 7208 SANDLAKE ROAD, STE #202 STREET ADDRESS ‘
CITY-5T1-2IP OHLANDO FL 32819 CIey-ST-21°
TITLE 1 Delete TILE Ol crange [ Addition |
AME —HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - ST-ZIP
TITLE [ Delete TMLE ’ [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ;
ME [ Delete TMLE ‘ [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dalete hyt [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS i
CITY-$T-2IP CITY-ST-2IP |

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madé under cath; that'l am an officer or director
of the corporation or the receiver.or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, wnhjyr lika ampowered.

SIGNATURE: / Gen'd C QWC\ML\ - SuwlL,/ -5l

I(ATUHE AND TVPED O ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ // i



