2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042526 May 03, 2000 8:00 am

1. Entity Name

NATIONAL CAPITAL SERVICES, INC. Secretary of State

05-03-2000 90084 007 ***150.00

Principal Place of Business Mailing Address
7886 BARTHOLOMEL DRIVE POST OFFICE BOX 9364
N FT MYERS FL 33917 FT MYERS FL 33902-9364

e e [ eratew agey | (MMM

Suite, Apt. #, els. E Suite, Apt. &, etc. DO NOT WRITE 1N THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this st%a of nging Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : %
haltire. typdd or printed name of registered agent and Wtls # applicable. {NOTE" Registered Agenl signatura raquired when reinstating} DATE
. o e ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust -~ 0
g Te und Coatribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department ot State
n. 7 OFFICERS AND DIRECTORS l 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e DC : O peiete o B . M Change (] Addtion
N RICHARDSON, HOLLYS N pPoly s Richerdoon

steet s | 7886 BARTHOLOMEU DRIVE sreetoess | 5336 S0 e Ao e

CR2E034 (9/99)

orv-sr-2¢ | NORTH FORT MYERS FL 33917 avsre | pp? {pfal | €L Haw

TILE PTMD O Delete TOTLE Change [ Addition
v RICHARDSON, DEAN Wﬁ-ﬁ / / é{cm Bl chofdcon A

sReeT aooRess | 7886 BARTHOLOMEU DRIVE streetonfess | G2 e U 3 &U

o520 | NORTH FORT MYERS.FL.33917 . Qom0 e ool CL BRI -

TME Vs 1 Delete TJTLE{/ N T ﬁChange 1 Addition
NAME RICHARDSON, TROY NAME 5 Toou Rdnocdoon

sThee aooRess | 7886 BARTHOLOMEU DRIVE sweerfooeiss | G e Sus 200 Ml

etv-st-2¢ | NORTH FORT MYERS FL 33917 crrv-sr-zp Cape Cotal €L 43q\Y

TILE ] Delete TITLE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TTLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

TITLE 2 Delet TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repart or 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 truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachment with-gn address, with all other like gnpowsred. .

SIGNATURE: £\
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