2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000086401

1. Entity Name

NAMASKAR ENTERPRISES, INC.

FILED

Secretary of State

05-04-2000 90089 050 ***150.00

Mailing Address

32+ FARPON-WOEODRS-BLYD.
PALM-HARBOR_E1..34685-2120

Principal Place of Business

s TARROM-WHEDSBLVD.
__ HARROR-F-M685

950601

I

2. Principai Place of Business

133 QBoulror Q,&».'M

L¥

L H

DO NOT WRITE IN THIS SPACE

3. Ml'h‘ng Address

N

Ly

L~ Site, ApL. #, &tc.

uife, Apt. #, etc, /
Stfp\-'\-‘lnn\
City & State City & State 4, FEI Nurnber Applied For
455; N - .- o _ . 593408254 __ Not Applicable
op W Zip Country 5. Certificate of Status Desired O $875 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' JUDITH E ]Q 5 Street Address [P.C. Box Number is Not Acceptable)
PALLARBOR B s
LN 3370
City FL Zip Code

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 Florida.

SIGNATURE > ? Q’M, @AMM w DA,I.QOO_@
Signaturq. ijpad or printed name of registered agebt\ﬂ'\d title f applicable.

1

{NOTE: Ragistered Agent signature raguired when reinstating) \ DATE
‘ ion is elici ‘ofy i i "

9. This sorporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. Added o Feas
(See criteria on back) a Make Check Payable to Department of State

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

TITLE D O Dejate TIILE [ change [ Addition
NAME JONES, JUDITH E NAME

STREET ADDRESS | G249-TARPOM-WOODS BLVD— STREET ADDRESS

onv-sT2¢ | PALM HARBOR-FL 34885 oiTY-57-2P

TILE D [ Delete TIILE [ change 2] Addition

NAME CRASKE, CAROLYN B NANE

sTReeT ADDRESS | 12921 SOPHIA CIRCLE — _ STREET ADDRESS .- . L

CITY-ST-24p LARGO FL 33774 CITY-§T-2IP

TIILE 1] [ Delete TLE O change [ Addition

NAME MCCULLY, SUSAN L NAME

stazeT ADDRESS | 25 LAUREL COURT STREET ADDRESS

CITY-ST-2IP CRETE IL 60417 CITY-ST-2P

TITLE T 7 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TLE [ Delste TOLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report of supplemental report 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 frustes empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Bfock 11 or Block 121f

changed, or on an attachment with an address, with all other like empowered.
. V1¥ISYTH 2

S‘GNATURE: QAJQ‘Cth /— ;5 -F W ;\!b Date Daytims Prrona #

™ o -
s@wﬂs AND TYPED GR PRINTED @E OF SIGNING QFFICER OR DIRECTOR

May 04, 2000 8:00 am

CR2E034 (9/39)



