2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000005882 .
1. Enty Narme Feb 28, 2000 8:00 am
NORTH AMERICAN ENTERPRISES, INC. Secretary of State
02-28-2000 90019 031 ***158.75
Principal Place of Business Mailing Address ) -~
11433 HWY 441, SUITE #4 11433 HWY 441. SUITE #4
TAVARES FL 32778 TAVARES FL 32778-4632
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘336 1050 Not Applicable
& Country Zp Country 5. Certificate of Status Desired ﬁ $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, MARK Street Address (P.O. Box Nurmper is Not Acceptable)
525 BAHAMA DRIVE
INDIATLANTIC FL 32903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, ar both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registersd agent and tile if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i N ‘
i 0. Election Campaign Financin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Blection Campaign Frenchng - $5.00 way Be
(See criteria on back) O Make Chec!; Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD WDe\.g{e TILE p@e S . M{:hange [ addition
NAME WILLIAMS, REMA A “f e W& A -
Kon o r0O MY
sTReeT aDoRess | 595 BAHAMA DRIVE STREET ADDRESS 3 M. 49/
CITY-5T-21P INDIATLANTIC FL CITY-ST-21P 11433 / ‘. — 2nn
TNLE D O Dakate TILE AP jiif 63 ! /=3a [ change (7] Addition
NAME ELLIOTT, MARK — NAME
sTreeT aobRess | 525 BAHAMA DRIVE ’ STREET ABDRESS
GiTY-sT-2IP INDIATLANTIC FL 32903 Giry-s1-2IP
TILE [ Dalatz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelse TILE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petste TITLE -t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delxe TILE i (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-St-2p / CTY-S1-2P

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that I am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adghe,
PG ~oafe T S s o T~ — .2 W} !
SIGNATURE: . TN w0 RTINS ﬁwx S ac 2 S52-3¥3006

L4

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone #

13. | hereby certify that the information supplied W
indicated on this report or supplemnental reporiA

CR2E034 (9/99)



