2000 UNIFORM BUSINESES REPORT (UBR) FILED

|
DOCUMENT # P95000076922 Mar 15, 2000 8:00 am
1. Entity Name f S t, f St t
' ! ccrciary o a
NAULT ENTERPRISES, INC. ¢
03-15-2000 90080 050 ***150.00
!
Principal Place of Business Mai&ing; Address
!
557 CONSTRUCTION LN 142 CARLISLE AVE S.
LEHIGH ACRES FL 33936 LEHIGH} ACRES FL 333361135
| { 16029601
l
F < AERRRIRIARML O
Suite, Apt. #, etc. Suite?. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbert Applied For
,i 65_%12374 Not Applicable
Zip Gountry Zip l Country 5. Certificate of Status Desired [1 ?E!Be.gsqlﬁ:!ecgtional
6. Name and Address of Current Reglstere!d Agent . _ 7. Name and Address of New Registered Agent
| Name
T&UIE:&R?.TSY&NAT'ESQ ' Street Address (P.O. Box Numter is Not Acceptable)
LEHIGH ACRES FL 33936 i
City Zip Code
| FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 1
Signature, typed or printad nams of registered agent and title it app{icable. (NQTE: Regrsterad Agent signature reguired whan reinslating) DATE
) o L ) "

9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortbution. ] Add.ed lo Fees
{See critaria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i {1 Delete TITLE [J Change [ Addition

NAME NAULT, BRYAN M SR NAME

seeranoress | 142 CARLISE AVE § f STREET ADDRESS

cIvY-5T-2P LEHIGH ACRES FL 33935 | CITY-ST-2IP

TITLE ST 1 [ petete TITLE . [chnange [ Addition

e *

XAVE NAULT, OLDING T ‘ NAVEE fYaey Otding Nauwld

streeT a0oRess | 142 CARUSLE AVE S STREET ADDRESS

CITY-§T-2 LEHIGH ACRES FL 33936 ; GITY-5T-21P

TE . .- — J 1 Delete TITLE Ao © [Jchange  [] Additien

NAME ! NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-21P | CITY-5T-2IP

T I [ oelete e O Change [ Addition

NAME I NAME

STREET ADDRESS | STREET ADDRESS

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

TILE Y O pelste TALE [ Change [ Addition

1

NAME i NAME

STREET AODRESS 1 STREET ADDRESS

CITY-57-2P 3 CITY-ST-2IP

TimE | O belete e [ Change [ Addition

HAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-§7-21P | CITY-ST-2P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.07(3j(i). Florida Statutes. | lurther 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 rgpeiver or trustee empowered 16 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachiylent with an address, with ali other like empowered.

SIGNATURE: S 10801 0. N i SEFINECED. Naw L é/ 7/00 QY- 2,9-5/12

SIGNATURE AI(FTVPED OR PRINTED N!}ME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phorie #

ot

ean



