2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028144 Feb 27,2000 8:00 am
NAM SAN CORP. Secretary of State
02-27-2000 90077 049 ***150.00
Principal Place of Business Mailing Address
1123 DARTFORD DRIVE 1123 DARTFCRD DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-7620 o )
Cbuvibbo4
T i R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3502634 Nat Applicable
Zip . Country Zip Country 5. Ceortificale of Status Desired () $875 Additionat
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmi "
?lcﬁaﬁa} S, @'ZS:J
WILSON, WARREN A [l Streat Address (P.Og Box Number is Not Acceptabl
31608 US HIGHWAY 19 NORTH / aR
PALM HARBOR FL 34684

7 FL [ 4%Ers

t for the purpose of changing its registered office or refistered agent, or both, 1N the State of Florida.

_ KItHARD 5, 4778T FLESIENT 2 /e

B. The above named entity submits this statem

S hia g

SIGNATURE 2 4

+ ¥Signalfre, typed of printed name orreig:isl‘ared agent and title 1 appliceble. . - + (NOTE: Registered Agant signature requirad when reinstating) DATE / /
s = Mo T et . ATEY L LA AT e = R , [ T, N T
T T G e T : e aa e ’ N PR ' .
8. This corporation js eligible 1a satisfy jts' Intangible - . FILE NOW!!! FEE IS $150.00 PR SR . .
. - SRS L - R L e ) S e | < 10-_ Election Campaign Financin :
Tax filing requirement and elects to do so, ™~ After MAY 1, 2000 Fee wili bagss0my T~ 10. rust Fund (fo?wt[r?biﬁic?:ﬁ ng 0 f‘%e%quf‘gztfg_w -
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [ ¢hange [ Acdition
NAME GATES, RICHARD NavE
STREET ADDRESS | 1123 DARTFQORD DRIVE STREET ADDRESS
CrvsT-22 | TARPON SPRINGS FL 34689 are-st-ze
TITLE ) [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS "‘- STREET ADDRESS
GITY-ST-ZP __ . o CITY-5T-2IP _
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delate TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME ..
STREET ADRESS STREET ADDRESS | CR
CITY-ST-2IP CITY-ST-ZIP
TiTLE {7 Detete e {J Change [ Addition
NAME NAME
ST_REET ADDRESS STREET ADDRESS
GITY-ST-2IP 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachimeniwmh an address, with ali ctheflike empowered.

SIGNATURE: ; 1, ~ RitwArD 4, Eres %/?/‘” Al A

SI?NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #




