2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000003331
NATIONAL BUYING SERVICE, INC. .

Principal Place of Business

805 LAKE VISTA COURT
NAPLES FL 34108
us

Mailing Address

805 LAKE VISTA COURT
NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90059 025 ***150.00

AT

DO NOT WRITE IN THIS SPACE

i

printed name of registered agent ancMitie if appliceble

City & State City & State 4. FEINumber 850632487 Applied For
Not Applicable
Zp Country Zip Country " ; $8.75 Additional
5. Cenlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =~ - L Namgee——— . e e —— e e — -
CURBOW, ROY A Street Address (P.O. Box Number is Not Acceptabt
805 LAKE VISTA COURT treet ress (P.O. Box Number is Not Acceplable)
NAPLES FL 34108
City FL Zip Code
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE tf—fl- b

{NOTE: Registered Agent signature requited when reinstating)

DATE

9., This. ion.is. eligible.to satisfy. its IMangible . | s, FILE NOWILEEE.IS.$150.00._ | ... . L
9 ,Ihlaff:r:orporauc_:n |s,el!tgl_bmde |§§ |slg'ang Sr; angibla = MAle’_‘eFr‘ MAY 1. 2007 F;g il?R_iSSrW =10.~Election Campaign Financing $5_00 May Be [
ax fiing requirement and & s ) ! w . Trust Fund Centribution. Added to Fees
(See criterid on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinE Foil 1 Delete TITLE DJchange [ Addition | &
NAME CURBOW, ROY A NAME 2
staeeT anoacss | 805 LAKE VISTA COURT STREET ADDRESS 3
orv-sr-2p | NAPLES FL 34108 CITY-5T-ZP 2
o
TILE [ oelete TITLE [change 3 Additien S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMe [ Detete TILE [ Change [ Addition
~ NAME™ " P e e e WNANE | T e e —— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CiTy-S1-2P
TITLE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { furlher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryuglee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, with all other like empowered.
SIGNATURE: a Y-1ror G -5 3¢
TURE AND FYPED OR PRINTED NAWE OF SIGNING OFFIFER OR DIRECTOR ‘Dale Daytime Phone #

) y. i -
R A - Or 12500



