2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # VA5 d\E ST

1. Entity N%EA NATIoNal TBAHS mMis s fowd SRVC nNo. 5,. I;JC..

FILED
May 30, 2000 8:00 am
Secretary of State

o= N 05-30-2000 90101 014 ***150.00

Principal Place of Business Mailing Address

M40 £ Semopan BVD
Suite 03
ApopKe , Fr. 327063

2. Principal Place of Business

Suleaaiz [YHO [ Semwal

Suite, Apt. #, ete.
§w‘+€ l 03

Sama

000579638

3. Mailing Address
S A B
Suite, Apt. #, efc.

Loy

DO NOT WRITE IN THIS SPACE

City & State - — City & State 4. FEI Number Applied For
ApofPKA L Bropka, FC 5 ;‘ 330253 1 Not Applicabe
gZ{'j & 3 ic;tntsry 325/-, 6 3 Courtry 5. Certificate of Status Desired (| ?g gfq “_::’:;“D”al
= 77 8."Name and Addiass of Current RegisteTea Agent—~  — —7~Nane and Address of New.Registered Agent. N
-7 T Name ford
. Davyd MG lise
. Street Address (P.0. Box Number is Not Acceptable,
* ?d"ﬂfd L. StmogAr éZ /9]
5& & 728 /03
Cit Zip Cod
Y Apopka, FL | 35503

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.

SO_SorrrT 5/5/60

SIGNATURE -
Signalure, typed oc printed name of registered agent and tlte if applicable. DATE

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elecis to do so,
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

1. ‘ " OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PressidE~NT / Dreectse O velets TITLE O Change [ Acdition | &
NAME DavFd M Falrse NAME : <
STREETADDRESS | 3y Do el STREET ADDRESS §
CITY-ST-2IP casselBeveys, ¢ $2707) CITY-ST-7IP w
TITLE vV -Phes 7 3 Delete TME DI ehange [ Addition ?_:)
NANE nNoglhE Ik, Falise NAME

STREETADDRESS |  J.67) Qoe T STREET ADDRESS

CY-ST-7IP Cassel Bc;_eq_, _F'(.- 32707 L e

ME_ o rmfeome amemee ooz T T T Baiete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-21P CITY-ST-7P

TTLE [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

TITLE O pelete TITLE [ cnange  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

‘CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify't'flal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated an this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

S/5/e0

SIGNATURE: ﬂ#%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Gy -F1Y -&?96

Daytma Phone #




