- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087356

1. Entity Name

NATIONAL CHUTES OF NORTH AMERICA, INC.

Principal Place of Business Mailing Address

-~ P.O. BOX 67438
ST. PETERSBURG BEACH FL_337367438“ -

10387 GANDY BLVD.
104 ’
ST. PETERSBURG FL

B

02 -

3."Mailing Address

2. Principa! Place of Bysing,
3o N ot Y.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90077 029 ***150.00

WU WY A s e

(R

DO NOT WRITE IN THIS SPACE

ity & State -~ City & State 4, FEI Numnper Applied For
7?'/7/1' /o F / 14 lda/ 650709373 Nol Applicable
%,/ Quny Zip Country i , $8.75 Additional
gsé/o Ii{ //S/bmh ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOUGHIN, LESLIE E il
100 SOUTH ASHLEY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1500

TAMPA FL 33602 =

Zip Code

FL

SIGNATURE

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.

Signaturs, typed or printed name ¢f registerad agent and tit'e if applicabla

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do s0.
(See criteria on back)

10. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE D [ Delete TITLE O change (] Acdition | &
NAME PULLARO, JOHN A NAME E’
| STREET ADDRESS | PO, BOX 87458 N/A STREET ADDRESS )
y Cmy-ST-2P ST. PETERSBURG BEACH FL 33736 j cmesTae L §
TITLE T Delete TITLE [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TIME [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS T STREET ADDRESS - r—
CITY-§7-71P CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oITy-5T-2P CITY-ST-2IP
TITLE [ Detete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Defete TITLE [ Change (] Acdition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplermental géort

this filing dfes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that t"ﬁe information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.
[ T3 €O g, OB

8T LT
VA ER BEER L TR
4 5@@ !..' ,f% »mr-))
NTED NAME OF SIGNING GFFICER OR DIRECTOR ~ Uate > 7 T paytime Phore #




