FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P95000039296 ecretary of State
1. Entity Name 04-18-2003 90210 048 ***150.00
NADEUS, INC.
Principai Place of Business Mailing Address
3711 ARGON DR. PO BOX 2262
TAMPA FL 33619 MARGO FL 33550
2. Principal Flace of Busingss 3. Mailing Address ”"”"’ HI mll mll |||“ "m III" "]II ””I lml ”I]I lI“' ”H III‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3315839 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 A_dclitional
Fee Required
- 6. Name and Address of Current Registered Agent L oo .. .. .. 7. Name and Address of New Registered Agent _

Name

WILSON, DANIEL H
3711 ARGON DR.
TAMPA FL 33619

' City FL | ZirCoce

[

Street Address {F.0. Box Number is Not Acceptable)

el

_ B. The above named enlity submits lh|s statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obngauons of regmtered agent'

w:

SIGNATURE - -
Signature, typed or printad name of registered agent and lille if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
After May 1, 2003 Fee will be $550.00 | e Ge® 30,00 Mavee
-J-.Make. Chack Payable to Florlda Department of Statew o e R P T eSET T ST
10. = OFF\CERS AND DIHECTOHS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TILE D) change [ Addition
NAME 'WILSON, DANEELH NAME
streer anoress (3711 ARGON DR. STREET ADDRESS
crv-st-ze [TAMPA FL 33619 CITY-ST-2IP
THTLE D O pelete TILE [ change [ Addition
NAME 'WILSON, CAROL § NAME
strezT annress (3711 ARGON DR. STREET ADDRESS
cv-st-zp  [TAMPA FL 33619 | CIvY-51-2IP
e -~ D TTEE LT o T Oogete Qe - T I - T 7 [Othange [ Addition
NAME ICARLTON, ROSARIE NAME
sTreet ApoRess |15906 EAGLE RIVER WAY STREET ADDRESS
ory-st-2° {TAMPA EL 33624 CITY-ST-21P _
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental 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 recefver or trustpe empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachpment with an #0dress, with gll other like empowered.

SIGNATURE: Y72 RECDASED M, Lo, fien  y-15703 §13~ 432 F#20

SIGNATU!E ANDTYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



