2000 UNIFORM BUSINESS REPORT (UBR)

4
DOCUMENT # P96000090896 , FILED
1. Entity Name A l' 29, 2000 8:00 am
NATIONAL SALES INSTITUTE, INC. ecretary of State
04-29-2000 90004 002 ***150.00
Principal Place of Business Maziling Address
255 S QRANGE AVE : P0. BOX 1511 A
SIXTH FLOOR ORLANDO FL 32802-1511
ORLANDO FL 32801 us
P s [ RICACG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3429786 Not Applicable
Zip - Counlry . ===l Zip Country - 5. -Centificate.of Status Desired __ (... . _?g.:g‘ SS:ét»ionaI
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
;'I.Sh;os, l(-)ARliRNEgEC i\;lE Street Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR
ORLANDO FL 32801 , .
/ City FL Zip Code
N N

8. The above named ubmits this statement for urpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATUR

CR2E034 (9/99)

Signature, typed oF print r\awagissar gent and tite If applicable {NOTE: Registered Agent signatufa mguired when einstatng) CATE
9. This corforation is eligibkeigfatis# s Intangible FILE NOW!! FEE IS $150.00 ) - )
- ) ! 10. Election Campaign Financing $5.00 may Be
Tax filing 1< and efetis 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 1 Delete TILE [ Change [ Addition
NAME PINO, LAURENCE J NAME
stReeT apDREss | 255 S ORANGE AVE SIXTH FLOOR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-3T1-7IP
TITLE S {1 Delete TITLE : [ Change ] Addition
NAVE WILSON, PATRICIA T NAME
staeeT aooRess | 255 S, ORANGE AVENUE, SIXTH FLOOR STREET ADDHESS
CITY-ST-2IP ORLANDO FL 32801 CITY-§1-21P
TITLE O pelete TILE [ Change ] Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE O Delete TILE O] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ palete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 210 CITY-ST-ZIP
TITLE ) [ pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corparation or the receiver or trigtee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with 2 )K{fess, with all dMartike.gmpowered.
4/s9/0 _fo2/425 783,

~ A

Al
N T A o
e_u‘,..\:m.\d M

R

ICER OR DIRECTOR Bate Daytite Phone #

SIGNATURE:

D NAME OF SIGNING.O

iy,

%NATUHE AND TYPED OR BH

Ry



