2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NFDS, INC.

P98000032966

Principal Place of Business

1120 BAYFOREST ROAD
ST. AUGUSTINE FL 32086

3 "

Mailing Address

1120 BAYFOREST ROAD
ST. AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90195 015 ***150.00 :

lIIIIIIIHIIII\IHIIII||l|!I|0|||Hi||1||iIUIHlll'lgﬂlilIIIIIiIIlIIIP

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3503602 Not Applicable
Z Countr Zi Count iti
P Huniry P uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISS, PHYLLIS
1120 BAYFOREST ROAD
ST. AUGUSTINE FL 32086

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

‘SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable,

{NOTE: Registered Agent signalure raquired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND D-IRECTOFIS l 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

MLE D O Delete TITLE [ change [ Addition g
[=]

NAME HARRISS, PHYLLIS NAME =

STREET ADDRESS 1120 BAYFOREST ROAD STREET ADDRESS 'gj

Gimy-&1-2ip ST. AUGUSTINE FL 32086 Cry-st-7p tc.l\jo.l

TITLE D O Delete TITLE [JChange [ Addition (L‘_E)

e HARRISS, BARRY M e

STREET ADDRESS 11 20 BAYFOREST ROAD STREET ADDRESS

CITY-ST-2IP SI;_AU_G_LLSIIN.E_EL_SZOBB CITY-ST-ZIP

Tme 7T "B"'-“m ) ST T Qoede” e ™ TToTE T T T = "['Change” [ Addition | -

e FRANCIS, CAROLYN e

STREETADDRESS | 1100 S OCEAN BLVD A8 STREET ADDRESS

CITY-ST-2IP POMEANO_BEAQH_EL_aaﬂﬁz CiTY-S7-2IP

TITLE [ Detete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TITLE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

12. ! hereby certify that the information supplied with this f|J| g does nat qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemgnta Teport is true ffd agcurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the i empow to xecute this repn

changed, or on an atjgak

SIGNATURE:

xgdress, with'gif gier like empowse

27/l

required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 3f

ﬁ/ﬂfﬂm 03-2/-03 Gd.FR5-557/

uns’mn'rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



