DOCUMENT # P95000011945 FILED

1. Entity Name

NATIONAL SUPPORT RESOURCES, INC. Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-29-2000 90097 023 ***150.00
9973 N.W. 64TH COURT 8973 NW. 64TH COURT
PARKLAND FL 33076 PARKLAND FL 33076-2318
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number "] |Asptied For
65'055369_9_ [ |Not Applicable
Zp Country Zip Cauntry 5. Certficate of Status Desied ~ []  $8-7 Additional
) Fee Required
|~ . -—- - . 6.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’ - e - -
PRAGER, MARTIN Street Address (P.O. Box Number is Not Acceptable}
% MARK SCHERMER
9973 NW 64TH COURT
PARKLAND FL 33076 Ciy 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 Florida.

SIGNATURE ‘
Signature, typed or printad name of registerad agant and title if applicable. {NOTE: Rogistarad Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
noo OFFICERS AND DIRECTORS~~ ~ | R - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP ] oelete TITLE ) change [ Addition
NAME PRAGER, MARTIN NAME
STREETAGDRESS | 23420 SAVONA COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CiTY-ST-2IP
TiTLE D O pelete TITLE O Change [ Addition
NAME SCHERMER, SUSAN NAME
STREET ADORESS | 9973 N.W. 64TH COURT STREET ADDRESS
CITY-5T-2P PARKLAND FL 33076 CITY-ST-2IP
TIME L - S+ [ Delete ME [ Change £ Adaftion
NAME N NAME
STREET ABDRESS ! STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE ' ’ [] Deleté TTLE [C Change [ Addition
NAME : ‘ NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-5T-2IP . . CIry- §1-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplgmental 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 the receiveqpr trustes empowered tgexettg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or enan anachment A W‘w mpowered.

O ey i hiperis MogeR ifstho U S-tleo

s

SIGNATURE:

DF SIGNING OFFICER OR DIRECTOR Caytime Phore #




