2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20,2002 8:00 am

SRR

v Secretary of State |
L]
NATIONAL BUSINESS COMMUNICATIONS, INC. 02-20-2002 90120 032 ***150.00
jrincipal Place of Business Mailing Address
E_GN? US HIGHWAY 19 N 16807 US HIGHWAY 19 N
SUITE A SUTTE A
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiled For
. T — e o= 500264341 - - — —[STrerappicatie
Z Country e ountry 5. Certificate of Status Desired | $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SORT'NO. VICTORIA Street Address {P.Q. Box Number is Not Acceptable)
168807 US HIGHWAY 19 N
-SUITE A
CLEARWATER FL 34624 City FL [ Zpcode
o
] The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
-m:‘r
|GNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatlre required when relnstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
ELE P O Delete e Ol Change [ Addition | 5
ME GIORGIONE, DAVID NAME g
EREETADDRESS 16807 US HWY 19 N SUITE A STREET ADDRESS 2
_'TY—STvzlP CLEARWATER Fl. 34624 CiTY-5T-2IP 8
fLe J elete e Clchange [ Addition | &5
iME NAME
JEETADORESS | __ . _ L STREET ADDRESS _ o ,
Iv-sT-20P CITY-ST-2IP ST i T
fie O delte T O] Chage [ Addition
E NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IP CITY-ST-2IP
LE [ Detete TITLE [] Change [ Addition
iME NAME
REET ADDRESS STREET ADORESS
[Y-ST-ZIP CITY-31-2IP
L€ [ Detete MLE [J Change [ Additicn
ME NAME
EET ADDRESS STREET ADDRESS
r-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [ Change ] Addition
ME NAME
EET ADDRESS STREET ADDRESS
Y-ST-2IF CITY-8T-ZIP
. | hereby certify that the informration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report apfupplemental 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 corporation or theTeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attagthmentwith an address, with all other like empowered.
IGNATURE: S A Z -[~J2 - 17//73 jf@
. ° Date Daytime Phone #




