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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000014341 Feb 01, 2000 8:00 am

1. Entity Name

NATIONAL BUSINESS CONSULTANTS OF SOUTHWEST FLORI Secretary of State

02-01-2000 90135 031 ***150.00

Principal Place of Business Malling Address
1342 COLONIAL BOULEVARD GARY HENRION
BUILDING G. SUITE 56 14600 OLDE MILLROND CT
FORT MYERS FL 33307 FT MYERS FL 339064817
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0729434 e
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
. § e ——— o m—— o~ = —_ = e e e — - .
GARY HENRION Streat Address (P.O. Bax Number is Not Acceptable)
14680 OLDE MILLPOND CT
FT MYERS FL 33908
City FL Zip Cotle

8. The above named entity submits this staternent fer the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printad nama of registarad agent and tte If applicable (NOTE: Registersd Agent signature required when reinstating) DATE
b T ssgue oty s rorave || FLENOWN FEECSRON. | o chon o ers 95,00 ey
) ' ’ . Trust Fund Centributicn. J Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS h2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [J Change [ Additio
NAME HENRION. GARY NAME
STREET ADDRESS { 14680 OLDE MILLPOND COURT STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33908 CITY-5T-ZIP
TITLE 1 Delete TITLE [ change  [[] Additic
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
) Tt . - [ Detete TILE O change {3 Additic
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
THLE T Delete TITLE [T change  [C] Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE O Delete miE [J Change [ Additic
HAME NAME
STREET ACDRESS ' STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TTLE  (Ochange [ Additia
NAME - NAME
STREET ADCRESS : STREET ADDRESS .
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for tr';e exemption slated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of he corporation or the regeiver or Jusipe empowered to execute this report as rgguired by Chapter 807, Florlda Statutes; gnd that my name appears in Block 11 or Block 327
changed, or on an attachment wit dress, with allcffier ike empowered. :
v I/ VY Py gy

SIGNATURE: O /KX # wr,:-..u*ﬁé#/eY %ﬂ/lem'\/ M,?é YZKJ 74.939481¢

" =sTGNATURE AND TYPED ﬁﬂmzn NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phons #

i
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