1/18/00-90076-011-$158.75-5158.75

- e iy e e —m  mee — n ———

‘WILUMEN| F
1. Entity Name -
NATIONAL ACQUISITIONS GROUP, INC. -0
FlLk
Principal Place of Business Mailing Address 00 HAR 30 PH l: ‘6
1520 BOTTLEBRUSH OR., SUME #2 PO BOX 61659 e e b T TYY o
PALM BAY FL. 32605 PALM BAY FL 32606-4659 SECRETART OF STATE
TALLAHASSEE, FLORIDA
S S (R
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Swate City & State 4. FEl Number 283»9 Applied For
59-338 Not Applicable
@p Country Zp Couniry 5. Cenlilicate of Status Desbed %Z 5 Addlianal
6._Name and Address of Current Registarad Agent A . 7. Name and Address of New Reglstered Agent
. Name ”
. mcm ?JR.. '2 - - - - Streat Address (PO. Box Number is Not Acceptable)
PALM BAY Fl. 32805
City FL Zip Code
8. The abova named enlity subemits this stalement for the purpose of changing lta registered alfice or registerad agent, or both, in the Stale of Florida,
SIGNATURE i —
Signatum, typed of prted neme o iegisisred agent and bile f spplicable. (NOTE: Ragixsisd Ager wgnatues Guired when renstasng) DATE
8. This corporation is aligible to satisly its Imangible FILE KOW!!I FEE IS $150.00 . .
Tex fling requirement and olocts (0 do 50. After MAY 1, 2000 Feo wilt be $550.00 Bl horindbbintais $3.00 vay 80
(See crieria on back) Make Chock Payable to Department of State B

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me FREDERICK. DONALD O Octs e DONAD A. FREDPICK WMo [ Akdion

smeerponess | 1510 BOTTLEBRUSH AVE #2 StREET AboRess (47

_omv-s-22 | PALM BAY FL. avsze | Payad BAY. FL  ZP90L-1L5T

e ' O Deiete e / Dcnagy [ hdilon

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-57-2° oirY-ST-2p

e . S e+ | e == - Dl changs [ Addilion

NRAME NAME

STREET ADDRESS STREET ADDRESS

CinY-§1.. 2 CIry-S1-2P -

me 3 oetete [l change {7 Acdition

NAME

STREET ADORESS STREET ADDRESS

CAY-ST.2P cny.ST-2¢

me O Detets ) Change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

Gry-§1-2t Ciry-57-2p

e O Delete Dl crange ] Addition

NAME

STREET ADDRESS STREET ADURESS s P

arny-§1-zp . CITY-5T-2P )

13. | hereby certify that the information supplied with this Iiling dosas not qua Fie axemption stated in Section 1 19.07&3}0), Flonda Statutes. | furthar certify that the Information
indicated on this report or supplemental report is (g and accuraira Aty signalure shall nave the same lagal aftect as il made under oath; thal 1 am an officer or directos
of the corporalion of the receiyal of lrustee empoysred 1o exacuts this beffon as (equired by Chapter 807, Flovida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attacenBnl whh an addrass, all ?her like empa

SIGNATURE: _’Jﬁ A > PRES . J~L-00 _231-953 -8

SIGHATL Cate Deyume Phang #




