'—
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

8rng fnaen

DOCUMENT #  P96000058519 ry ol = 2
1. Entity Name 02-17-2003 90252 016 150.00
NAMRAC, INC.
Principal Place of Business Mailing Address
9420 LAZY LANE 9420 LAZY LANE
SUITE E415 SUITE E-5
TAMPA FL 33614 ‘ TAMPA FL 33514
us us
2. -Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—33924% Not Applicable
2ip Counly Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6.-Name-and-Addrass of Gurrent-Registered Agent———— ] ——= —7—Name and Address of New Registered Agent — ———— -
o Name
- Domediod | GEorGE P
DOMEDION, GEORGE P _ — |
Street Address (F.0. Box Number is Not Acceptable)
1014 10TH CIRCLE SE
LAfGO FL 3377t 3537 HEAPDS Fepev DR
T S City . Zip-Code
o - TAmeA FL | *3%%1€
8. The above named entity submits:this staiesent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE 27 ! P Q"é——’b F-1%-03
. -+ Signawre, typed U@nlad e of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
s 1 .
F"if Now! ‘FEE {ﬁl$150500 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P I oelete TITLE (3 Change [ Addilion | &
HAME DOMEDION, GEORGE P NAME S
street anoress | 1014 10TH CIRCLE SE STREET ADDRESS 3
OITY-8T-21P LARGO FL 33771 CITY-ST-7IP S
&N
TILE VTS ~ [2celete TILE [ change  [J Addition 5
NAME CHRISTEN-DOMEDION, DEBORAH NAME
street aooress | 1014 10TH CIRCLE SE STREET ADDRESS
CTY-5T-29 V.MBGO.EL.33E1,._; e o CITY-§T-z1P ) ) ——
TTLE O Deiete TMLE [J change ~ [J Addition | .
NAME NAME
STREET ADORESS STREET ADDRESS §
CITY-5T-21P GITY-ST-2iP
TITLE O Detete TITLE [ Change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CiTY-§T-21P . CITY-ST-2iP :
TITLE (7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE ] pelete THLE [1¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee eg powered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 changed, or on an attachment with an ads, with alf other like empowered. .

SIGNATURE: LoSREGConce P Dom 0ol Q1Y-03  13-240-27

ING TYPED OR FRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phone #

7 |



