FILED 3
2
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am 3
DOCUMENT #  P98000031533 ecretary of State
1. Entity Name 04-14-2003 90351 022 ***150.00
NATIONAL SOLUTIONS MANAGEMENT, iNC.
Principal Place of Business - Maiting Address
28 ST. JAMES DRIVE 28 ST. JAMES DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65.0824833 Not Appiicable
ap Country Zip Country 5. Certificate of Slaus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent B}
Name
SPRINKLE' PHILIP M II, ESQ Street Address (P.C. Box Number is Not Acceptable)
28 ST. JAMES DRIVE
PALM BEACH GARDENS FL 33418 :
’ ) City FL [ 2z Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, ! am familiar with, and accept
the obtigations of registered agent. *
SIGNATURE
Signature, typed or printed name of registered agent and titte If applicable. (NOTE: Registerad Agent signalure igquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N .
o 9. Elect Fi
Ao May 1, 2000 Foowil be $56000 Clctar Carongn Frarc™9 1 $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P ‘ 1 Delete TITLE O change [ Adcltion | &
NAME " | DILLON, MARGARET NAME S
staeeT anoress | P.O. BOX 32741 STREET ADDRESS 3
orv-si-z¢ | PALM BEACH GARDENS FL 33420 CITY-ST-20P e
o
TILE [ Delete TITLE {JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TILE L [ Delete TITLE [ Change [ Addition
‘ﬁmf_- ] - - P s ] - - - - e R o -NWE"-<'—""‘= = S TS - e T o T e e e - - o e | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiP . . CITY-ST-2IP
e [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - CITY-SF-2IP
TLE 1 pelete TITLE [Jchange [T Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowereg.

SIGNATURE: Sﬂﬁﬂ@fdﬂ?ﬁbfﬁﬂ@ﬁr@w 0¥~ 0S-Q3 3o/ 9% G

o

SIGNAFIRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



