2001 UNIFORM BUSINESS nEbonT (UBR) FILED

[
27

DOCUMENT # P93000008305 May 11, 2001 8:00 am

1. Entity Name Secretary Of State

NAL' INC 05-11-2001 90098 034 ***150.00
Principa! Piace of Business Mailrin.g Address
7510 MIDNIGHT PASS RD. 2136 GULF GARTE DRIVE
SARASOTA FL 34242 #7
us SARASOTA FL 34231
us
2. Principal Place of Business 3. Mailing Address “IIMIH’I ml II "" III II “" "”"""m I”I {II'
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 3 DO NOT WRITE IN THIS SPACE
i
City & State City & State _ 1 4. FEINumber 650385485 Appilied For
| Not Applicable
Zp - Count - Loz . Country, - . it
P i ° ount 5. Certificate of Status Desired )] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACK, MICHAEL M Streel Add P.0. Box Number is Not Acceptabl
& Lo
27 FLETCHER AVE Teg ress ( ox Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ?ffice or registered agent, or both, in the State of Florida.
SIGNATURE \
Signature, typed or printed name of registered agent and title if applicabla. (NOT‘E: Registered Agent signature requirad when reinstating) DATE
|
i ion Is eligi ishv i i m :
9, ;hlsfﬁgrporatlclm is ehgnblce: tcl> satrstryéts intangible FILE NOW!H FFEE IS. I$15O.00 10. Election Campaign Finarcing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
e VSTD O Delete TTLE [J Change [ Addition
NAME WALLACK, MICHAEL M NAME
staeer aporess | 7510 MIDNIGHT PASS RD STREET AGDRESS
em-st-2p | SARASOTA FL ciy-st-2¢
TITLE PD [ Delete THLE [J Change [ Addition
HAME WALLACK, RENITA HAME |
sTReET AD0RESS | 7510 MIDNIGHT PASS RD. STREET ADDRESS
CITY-ST-2P SARASOTA FL CITy-ST-2P i
TITLE [ belete TITLE [ Change 7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIy-$T-2P CITY-ST-2IP
TITLE . [ elete TITLE [ Change  [] Addition
NAME i}‘“\. NAME
STREET ADDRESS A‘i STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete " TITLE [ Change  [] Addition
NAME . - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME* NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P

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 made under oath; that | arn an officer or director
of the corporation or the receiver gr tr te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

siee empowered to exe

changed, or on an attachme ddress, with al -- empowered.

SIGNATURE: N 7 6/ Y~ FRT7 DA B2
R 7 Data 7 “Daytime Phora #

CR2E034 (10/00)



