1]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003257 Apr 30,2001 8:00 am

1. Eniy Name ecretary of State
NATIONAL DATA & MAIL, INC: 04-30-2001 90404 022 ***150.00

Principal Place of Business Mailing Address
5010 LEONA STREET 5010 LEONA STREET

TAMPA FL 33629 TAMPA FL 33629 CO055473

2. Principal Place of Business @(/ 3. Mailing Address “Ill'"' Nlm

Suite, Apt. #, etc. Suite, Apl. #, stc. 00 NOT WRITE IN THIS SPACE

A

City.& State i City & State 4. FEI Number 59_3292234 Applied For
ﬁ&/ﬂfbﬂi FC , Y . Not Applicable

leggé ?¢ ﬁ% / Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
e DS Ty S0 a B ) . B} . . _Fee Required e
6. IName and Address of Cur/ent Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, JAMES H
5010 LEONA STREET
TAMPA FL 33629

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printad neme of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. Th'\sff_?prporatit?n is eligible t? satisfy cijts Intangible FILE NOW!I! FEE lS_ $150.00 0 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11 _

e P O Dekete e Dl change [ Addfion | S

NAME NELSON, ANNE 8. NAME =]

STREET ADDRESS | 5010 LEONA STREET STREET ADDRESS 3

CITy-5T-2IP TAMPA FL CITY-ST-2IP g
(]

TITLE VP O Delete TILE [ cChange [ Addition 5

NAME NELSON, JAMES NAME

sTReeT aD0RESS | 5010 LEONA STREET STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2IP

TLE T [T petete TITLE [ change [ Addition

NAME NELSON, ANNE NAME

STREET ADDRESS | 5010 LEONA STREET STREET ADDRESS

“*CmYzST-2P- = :TAMPA:FE"“—?L = = rrmmm . = e YT T L L e S -

TLE S [ Detete TIMLE [ change [ Addition

HAME MELSON, JAMES . | ame

STREET ADCRESS | 5040 LEONA STREET R STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-57-2IP

mE O celete TLE [ cChange [ Addltion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 1 19.07%3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental re| 5 tree and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or 11 empowered 10 execute this report as required by Chapter 607, Florida Statutes; aidthy name appears in Block 11 or Bleck 12 it

changed, or on an af 1 wi 55, with all other like egfipewered.
Joames Nelson 7% (4 Br3- 87 el s
/ LY

SIGNATURE: ,
WND TYPED OR PRINTED NAME OF SI{NING OFFICER OR DIRECTOR Fate Caytime Phona #




