2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # P94000065311 Jan 29,2000 8:00 am

1. Enty Name Secretary of State

NALTRON, CORPORATION 01-29-2000 90141 020 ***150.00
Principal Place of Business ' . Mailing Address
5400 W. KENNEDY BLVD ) 5401 W. KENEDY BLVD
1060 1060
TAMPA FL 33609 TAMPA FL 33609-2450
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
. 59-3267234 Not Applicable
Zip . _|.. Country - VAR _Country _ i e - .. $8.75 Additional
. R R 8. Certificate of Status Desired a-- Feo Required™ ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '_
Name
HENRY R. DOWD . Street Address (P.O. Box Number is Nat Acceptable)
5141 EAGLE ISLAND DR
LAND G'LAKES FL 34639
City FL Zip Cede

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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature réquired when reinstatng} DAaTE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elect N

Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 ¢ is;'gn%a&pni?;u;g: nend O §£ﬁ'3190h:=?;38 ©

{See criteria on back) : | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS IN 11
TILE Ds [ Delete TITLE T Change [0
NAME OSCAR A REYES NAME
STREET ADDRESS | 13201 SW 30 CT STREET ADRESS
CITY-5T- 27 DAVIE FL 33328 GITY-ST-2IP
me DT - ' ] Delete TIME (WChange [
NAME LAN M, FLE . NAME . P .
! , HNG 416 Rio Vitea Buvd.
streer aponess | 588 PEREGRINE DR STREET ADDRESS ) -
omv-sT-26 — | INDIALANTIC FL- = -¢ . - - - - CIY-ST-2F = J.La.-(&h-{"c) FL 329063
TILE PD . 7 Detete TITLE Ol Change [0
NAME NALLS, STEVEN P NAME
STREETADCRESS | 23110 SR 54 #3115 STREFT ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-2P
TITLE . ) 3 Dalste TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F . GIFY-$T-2iP
TIME [ elete TITLE OcChange [
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-§T-21P . ) : CITY-ST- 7P
ThLE o " [ Dekete TITLE Do O
NAME C . . NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that tha information
indicated on this report or supplemens report is true and accurate and that my signature shall have the same legal effect as if mede under aath; that | am ar officer or direcivr
of the corporation or the recaiver ar fusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12
3 ddress, with all other like empowered.

changed, or on an altachm t
AR - T T TR ST T ) -
SIGNATURE: A.,’t/ T/ 5 Steven P NaLLs 1-a4-00 (33)29-14>>
B MO TYPED OR PRINTED NAME OF SIGRING OFFICER OR GIRECTOR Dele aytime Phone #




