FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT #  P94000042463 Secretary of State
1. Entity Name 02-03-2003 90035 033 ***150.00
NATIONAL BUSINESS COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
16807 US HIGHWAY 19 N 16807 US HIGHWAY 19 N
SUITE A SUITE A
— —— IR AEEEACH KA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For

59-3264341 Not Applicable
2P Country 2P Country 5. Certificate of Status Desired O $8'75 Addjtionaf
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

SORTINO, VICTORIA .. - . ' o Streel Address (P.C. Box Number is Not Acceptable) o

16807 US HIGHWAY 19 N

SUITE A

CLEARWATER FL 34624 City FL | 2o coce

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registersd agent and title if applicable. {NOTE: Registered Agent signalura required wher reéinstating) DATE
AftF“afIE N?W;;!a I;_EE Iﬁ|a50§gg 00 9. Election Campaign Financing $5.00 May Be
er May 1,2 ee W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TLE [ Change ] Addition
NAME GIORGIONE, DAVID NAME
seer aooness | 16807 US HWY 19 N SURE A STREET ADDRESS
orv-sr-ze | CLEARWATER FL 34624 oITY-5T-20P
TITLE [ celete TITLE [Jchange ] Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-27IP S e e
TITLE 27 e T T T T T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE . [CJ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
urate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
xecutesthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify tha{ the information suppli
indicated on this report or supplemental fe
of the corperation or the receiver or trust
changed, or on an attachment with an a

i aweared. y)
SIGNATURE: __ SIGNATURE 7Z7=QUIRED rjﬁd/m (\m/\r N {} w) g? 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime F‘honé’ﬁ

77 TV

ny

CR2E034 (10/02)



