EE  EE——— ||
FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S
DOCUMENT #  P97000062505 Secretary of State
03-24-2003 90221 028 ***150.00

1. Entity Name

NOTARIES OF AMERICA, INC.

THE,

hvY

Principal Place of Business Mailing Address
113 MILAN $T 113 MILAN ST N
VENICE FL 34285 VENICE FL 34285 X

.

2,

inlcmcl Plﬁﬂne%w 2-' 3. Mﬂnﬁiﬁdresﬁﬂm W )X ,

P
tte, Apt. #, efc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES

C{y& State 7‘ [ Q— Ci[yj& State »72 /_} 4, FEl Number 65‘0781366 :zfizt;'li::;b!e

Zg ‘PQ\KS ColL\‘j!ré A @ Lﬁaﬁs CET g 6 S. Certificale of Status Desired O gg;;;jq l’:fgeﬁﬁo”a'

6. Name and Address of Current Registared Agent ___7. Name and Address of New Registered Agent . ___ JUS
- - o ’ - ' ’ Name

SAUNDERS, RUTH A
113 MILAN ST
VENICE FL 34285

Sireet Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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. | am tamiliar with, and accept
the obligations of registergd aggnt.

SIGNATURE

o, e o

T

«  PRENOWIE ' . i ' . ' N 9. Election Campalign Financing $5.00 May Be,
After MayJ’ 2003 Fee will be $550.00 Trust Fund Contributien, ] Added to Fees

Make Check Payable to Florida Department of State
OFFICERS AND DIREGTORS

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN-11

e 7 Delete e O change [ Addition | & '
: RS MM A s, NAME . =
srecgoness [ 113NALAN.STREET = ™ STREET ADDRESS 3
cip-s7 29 < | VENICE FL 34285 ] CITY-ST-2P S
TILE VD [T pelete TITLE . [ Change [ Addition %
NAME SAUNDERS, LEWIS M Il NAME
sTReeT ADDRESS | 408 MARQUETTE ROAD STREET ADDRESS
CITY-§1-21P VENICE, FL 34293 CITY-$T-2IP
| TTLE ’ - [ pelate TITLE (I Change ] Addition
NAME . cow oot s i e e L e e M e ——— e e .. : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [CJChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE 7 Delete TITLE [Jdchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS  STREET ADDRESS h
CITY-§T-21P ' U CITY-S7-21P . _
12. | hereby certify that.the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information }
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director :

of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i
changed, of on an attachment withan address, with all o A1 iike empowered.

SIGNATURE: RN Y ERU LT IHARED 3-Jo-03 97?74/’53427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




