2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062105 Jan 22,2000 8:00 am
1. Entity Name Secretary Of State

NSB, iNC. 01-22-2000 90035 020 ***150.00
Principal Place ¢! Business Mailing Address
1897 CARLSON ST. 1897 CARLSON ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321689107 Lo 009 99 1
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 59-3226811 Applied For
Not Applicable

Zi C Zi t iti
© ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o
BATTLES‘ HELEN Street Address {P.O. Box Number is Not Acceptable)
1897 CARLSON ST.

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or prmted name of registared agent and utle if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
B o> | atter v 5 2000 Focwll pasa0o | ' EcinCampsinFrancino - $5.00 vy e
N ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Mske Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TLE [dChange [ Addition
NAME FAST, NANCY NAME
STReeT aporess | 239 NOTTINGHAM STREET ADDRESS
CITY-ST-2P SAN ANTONIO TX GiTY-§T-2IP
TME D [ Delete TLE : O change [ Addition
NAME DUKE, BARBARA NAME
seet anoress | 4818 LIEBEL CT. STREET ADDRESS
CITY-57-21P SAN DIEGO CA CIFY-ST-ZIP
TE 0 —f= = - Cee e e [J.Delete T o . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ) ] NAME
STREET ADDRESS | -, R STREET ADDRESS
omv-stzp TS0 YT CiTY-ST-2IP
TITLE O Delete N Rt ' Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
TILE 1 pelete TITLE ) ’ O Change [ Acdition
NAME .- NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

(YA

; S IHoeANeS M
URE AND TYPED OR PRENTEDR F SIGNING QFFICER QR PIRECTOR
oA St nal e M"“‘ Lo,

[

Hes  \=17-2006 Qoy¥-H28 -8BYJ3

Date Daytime Phone #

SIGNATURE:

CR2E034 {9/9%)



