2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCLMENT # P95000088014 Secretary of State

N.A.T. INVESTMENTS, INC. 02-08-2000 90167 045 ***150.00
Principal Place of Business Mailing Address
305 CORQONADO DRIVE 305 GORONADO DRIVE
CLEARWATER FL 34630 CLEARWATER FL 23767-2433 B C na B 5{)
S i A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Fu
59-3347256 Not 2
Zip Country Zip Country 0 $8.75 additonal

’33 ,-' G :-] 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Hegistered Agenl . _’ R Name and Address ol New Hegistered Agent

IVLC HotA @um»r of

GAUATSATOS' NICHOLAS Stree-?\dd 5 (P.Q). Box Number is Not Acceptable)
305 CORONADO DRIVE S Copoppte. PALS
CLEARWATER FL 34830

o City (/LE F ME/L Z|pC0c§_’ é_

8. The abave namédeyu for rpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE e > - / &,
Sigratura, typed or pnnree{anu of’reg-‘stered agent and tthe if apphcable. (NQOTE: Ragistered Agent signature requirad when reinstating) ETE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . o ,
" ) 10. Election Campaign Financin
Tax filing reguirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 TristlFund Copntl?buti;n. "o ?igq_“;’,,
{See criteria on back) 0 Make Check Payable to Department of State T
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete THLE CJchange [
NAME GALIATSATOS, NICHOLAS NAME
sreeT apoRess | 301 CORONADO DR STREET ADDRESS
arv-st-2¢ | CLEARWATER FL 33767 oy-51-2¢
TITLE VD [ Dedete TIE ‘ CIchange [
NAME ALOVZAKIS, ANTHONY NAME
sTREET ADDRESS | 1998 BONNIE COURT STREET ADDRESS
orv-s-z¢ | DUNEDIN FL 34698 CITY-ST-2IP
L TTE e | SD. G . o Ooces .. fme | e . Qichenge 2
NAME GALIATSATOS, ALEXANDRO NAME
STREET ADDRESS | 2141 ANDREWS CT STREET ADDRESS
om-s1-22 | DUNEDIN FL 34698 CITY-ST-2IP _
TITLE [ pelets TITLE CJcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3T Delste TITLE : {Jctange [
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
e [J Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing dpee*not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Stalutes. | further certify ihai ;
indicated on this report or supplemental reppr s rue apgefCeurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar
of the corporanon or the raceiver or tp.clg@epptwergd 1o executs this report as re by Chapter 607, Florida Statutes; and that my name appears in Block 11 or &

s wifall other like empowered.
77 . a{//
7 R OWithalns Galintsains 7°

SIANATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Dals Daytime Phong #




