2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {11/00}

£ 2 .
DOCUMBNT # PALOCOOISLT May 17, 2001 8:00 am
1. Entity Name S f S

o \ e ecretary of dtate
Nahona'\ C.Dn S0 H’\ilj Op, Inc. )/ 05-17-2001 91288 025 ***150.00
Principal Place of Busing Mailing Adcress_ )
3630 N. Rocky Point DrW 3030 N - Rocky Point De-W.
<S,ite HES Suire ®ESO
Tompe FL 33607 Jompa FLo 33000
2. Principal Place of Business 3. Mailing Address A“ OB 7 7 7 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE) Number Applied For
59-24 72, 74( Not Appiicable
Zi Count Zi i iti
- P _un &4 . P Coun ryr 5. Certificale of Status Desired O $8'75 ﬁ_\ddatlonal
- - .- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jee T. Borke
<so N Reo Ei"ree"“ =te, 2020 Street Address (P.O. Box Number is Not Acceptable}
| ampe Fie 33009
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typad or prinled name of registersa agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Pisfﬁ:lorporatign is eligib;e th) satisfy;ls Intangible ath FILE NOVEVI‘!;‘I FEE IS-H$;:0.;1500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement ana elects to do so. er MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added 1o Fees
,___‘(See criteria on back) 8 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (] Delte TmE Ol Change  [J Addition
NAME Joe - Burke NAME
STREET ADDRESS |S45°0 8 - Reo '5'\'“'2"', Sre 202 STREET ADDRESS
CITY-ST-2IP 'ﬁmoo.. Toe 23 L,oq CITY-ST-2tP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TTLE 3 belete TITLE ' T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ oelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . ’ CITY-ST-7IP
TIMLE 2 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TITLE O change [ Aaditien
/.N#N'E NAME
] S'z,arn;ss S, STREET ADDRESS
A1 -2 CAPERAC AL AP CITY-ST- 2P
L g - e s
gy Iqreby el «inforhation suppliag with this filing does not quaiify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
0 inaicated sipplefnantal repkg true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i he corporat o Y wed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
enanged.orart an owered. \ \
L ,' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




