FILED
2002 UNIFORM BUSINESS REPORT (UBR)
09, 2002 8:00
DOCUMENT #  P96000003331 J%Itlzcre,tary of Statgm

NATIONAL BUYING SERVICE, INC. 01-09-2002 90022 006 ***150.00
Principal Place of Business Mailing Address
805 LAKE VISTA COURT 805 LAKE VISTA COURT
NAPLES FL 34108 NAPLES FL 34108
: : O
2. Principal Place of Business 3. Mailing Address
15175 Pelican Bay 8Lvp '
Suite, Apt. #, ?;; , ’ ‘,‘ Suite, Apt. #, ei;') DO NOT WRITE IN THIS SPACE
APT o0 A 14
City & StateLc . ,_, / City&State O/ | F1 Z 4 FEINumber  pe neanags Applied For
MA P S C - Not Applicable
Zii gt lD 3 dczj?lrylf/f‘ Zip Country 8. Cerlificate of Status Desired O ?i'ggqlﬁiﬂ“c’"al
6. Name and Address of Current Registered Agent 7. Name and Add, of New Regi d Agent
N. .
T Roy  CuRpol
CURBOW, ROY A S 1
tre:a! Address (P.O a)x 7umber is Not cceptazei
. 805 LAKE VISTA COURT 1675 FPelican Lay Kfvd Hi1o0¥
NAPLES FL 34108
Cit 2 G
‘ Y MAPLES FL | “2%jps

8. The above named entity £ s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

) .
weod or printegf name of registered agsht

Sl prefidesT— -5 -01—

and tile if applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE

Signature,

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 " S
Tax filmgrequiremenlgand elects loydo s0. ’ After May 1, 2002 Fee will be $550.00 " -Elec:l’tin Cdarcnpatlg; :lﬂanCan O ded.OO ke
(See criteria on back) O Make Check Payabie to Department of State fust und Loniribution. od to Feas
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE PExsibsrT ,E’ Change [ Addition
NAME CURBOW, ROY A NAME Re Y A- CLorbod
streeT aDoRESs | 805 LAKE VISTA COURT [\) L ADDErsSS STREETADDRESS | TS 75 PedCpops 647 Liled # s 14
CITY-8T-2IP NAPLES FL 34108 — CITY-ST-2IP NAPLES | i 3&.//0 X
TILE [ Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2P
e O pelete TIMLE [Jchange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
e [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CnY-87-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. 1 further certify that the information
indicated on this report or supplernental rggort 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 receiver or trugéelempowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with ag'addfess, with all other like ggnpowered .
/ AT T4 e i ’
SIGNATURE: ___SI/EATURECEIARED jare |-S-or. _ §41-591-3%/0
SIGNATURE AND TV? ‘OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
|

|

CR2E034 (9/01)




