2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028144 Jan 08, 2001 8:00 am

1. Entity Name Secretary of State

NAM SAN CORP. 01-08-2001 90024 048 ***150.00

Principal Piace of Business Mailing Address
1123 DARTFORD DRIVE 1123 DARTFORD DRIVE
TARFON SPRINGS FL 34689 TARPON SPRINGS FL 34689

(U

Il

2. Principal Place of Business Z 3. Mailing Address H“”Ill ”I ||||

1123 DAgggzrED SAME

Suite, Api. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
P

City & Stale City & State - 4, FEi Number Applied For
_'—"'—__—-._—‘ T

Sm— 59—3502634 Not Applicable
Zi t Zi Ci iti
P Country P Ly 5. Certificete of Staws Desired [ $8-7D Addifional
—~——— ——— p— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name

GATES, RICHARD $
1123 DART FORD DR

Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City FLT 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.

SIGNATURE
Signature, typed or pninted name of registared agent and s if applicabla. (NOTE' Registered Agent signature required when reinstating) OATE
' 8. This ngre_orali?n‘ is eligible to satisty itsﬂlptangi?le” R FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
_ Tax filing requirément andelects todoso. " x After MAY 1,:2001 Fee will be $550.00 . «~ Trust Fung Contricution, O Add-ed to Feas
(See criteria on back) . . - Make Check Payable te Department of State N :
11, OFFICERS AND DIRECTORS ’ I LS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS !N 11
TITLE D O Delete THLE [ change [ Addition
NAME GATES, RICHARD NAME
STREET ADDRESS | 1123 DARTFORD DRIVE STREET ADDRESS
Cimy-ST-21P TARPON SPRINGS FL 34689 Lire-ST-2F
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-ST-21P oY -ST-2IP
e [ Delete TILE [ ohange [ Addition
NAME - - NAME - - - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
MLE 7 pelete TITLE [T ctange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O petzte TIme [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tue 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 corparation or the receiver or truslee empoyfgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ent with an address, i all cther like empowered.
{fzlol 121454 - jutT

¥ Date Diaytme Phone #

CR2E034 (10/00)




