|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P360000 (3332

1. Entity Name

NATIORRL ENTERICES XINL

i Feb 29, 2000 8:00 am
' Secretary of State

02-29-2000 90182 042 ***150.00

Principal Place of Business Mailing Address

6L78 FirsT AVE S
ST ?e\‘d:‘.sbuil3 JFL 3

o8 FirsT AVE S
7 s7reters buffj fL 33707

B0026309

3. Mailing Address

L8 ru2$T|

2. Principal Place of Business

bb78 Frrsr BVE S

AE S

Suite, Apt. 4, atc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Clty & C1ty & 5t 4. FEi Number Applied For
7 Fotensbory £L T Potens éuﬂf, FL $9-3341722 e ropieans
COUHTW CO(‘(V - . $8_75 Additi |
3 3 206 7 U Sﬂ‘ 3 3 207 uS ﬂ_ 5. Certificate of Status Qesired O e Requimé ona
6. Name and Addreas of Current Registered Agent———— . - —— — ———7:.-Name and Address of New Registered Agent —
| Name

Hpa mmErS, Lo £ Y |
LGSO CENTRAL AVE

Street Address (PO. Box Number is Mot Accentable)

.Sul‘r& 170 — T
i ip Code
ST Petens bory FL 33707 | v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda.
SIGNATURE
Signature, typed or prntad name of registered agent and ttie it apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects (0 do so.
(See crifaria on back)

a

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | 12.

TiTLE [ Delete it [ Change [ Addition
NAME l_\ ﬁ l Y S LDﬁ NAME

STREETADDRESS | 1 53 5 moe K,E Tf32 §E 7?-3—,‘ STAEET ADDAESS

CITY-ST-ZIP L AL GO f' L. 7 CITY-§T-2IP

TITLE [ Delete N Tme [ change Addition
NAME - . I vane B lJ L #) D feop ERT » i
STREET ADDRESS || smeer soosess /00 09 SeonND ST E

OITY-ST-7P OITY-ST-2P TIZF:Q.Suf?-é _Z'SL;Q-/JO Fo 33706
wme 0 B - T Oooeete ) wiE -t T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIY-ST-ZiP

TITLE ] Detete TITLE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-2P

TITLE [ Delete I T [ Change  [[] Addition
NAME l NAME

STAEET ADDRESS | K STREET ADDRESS

CITY-ST-21P ‘N ciry-sT-2p

e [ Defete (f TLE [ change [ Addition
NAME N B

STREET ADDRESS [N srreer anoress

GITY-$T-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing dees not,gualify for the fxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementaljézport is true an accura_nd that my

of the corparation or the recelver or trustels empowered 10 exscuty
changed, or on an attachment wnh/av\ agldress, witl °

SIGNATURE:

nature shall have the same legal effect as f made under oath; that | am an officer or director
ired Ry Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Q [5-08/727341 36%

S

patd Crayime Phone 4

CR2ED34 (9/99)




