2000 UNIFORM BUSINESS REPORT (UBR) z

DOCUMENT # P98000033197 FILED
i Exiyname May 01, 2000 8:00 am
NATIONAL PRO SOURCE, INC. Secretary of State
05-01-2000 90437 017 ***158.75
Principal Place of Business Mailing Address
1208 WHIPSTICK TRAIL PO BOX 440163
MIDDLEBURG FL 32068 JACKSONVILLE FL 322220002
us
F e RS RO EN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied Far
59—3509051 Not Applicable
Zip Country Zip ) Country 5. Certificgte of Status Desired \ﬂ . gg.;gﬁ.}%ﬂlional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIER, COREAN Sireet Address (P.O. Box Number is Not Acceptable)
1208 WHIPSTICK TRAN
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named gptity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida.

- , Conenns Z MEI1El 4zi|oD

Signatura, typed or printed name of registerad agent and tile if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This Corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Faus
(See criteria on back) ‘S( Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pelate TILE Tl change [ Addition 8_

NAME MEIER, COREAN NAME -:_-’—

STREET ADDAESS | 1208 WHIPSTICK TRAIL STREET ADDRESS Q

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP w
i

TILE VD [ palete TITLE [ Change (O Addition | G

NAME MEIER, PETER NAME

STREET ADDRESS | 1208 WHIPSTICK TRAIL STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32088 CITY-5T-2IP

TILE - - -+ - Opeete ~§ me - e ey mmo [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Celete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE [ Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O petete TITLE [ change  [J Addition

NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiing does not gualify for the exernption stated in Section 112.07{3X}, Florida Statutes. | further certify that the information
indicated on this repert 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 receiveor trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey l' ddpass, with all other like empowered.

I

SIGNATURE: é?l ! URECOREBNRIEY NRIEL “H%l@ (@0‘*{)%'-5[5’55

e Mo I 00w li
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




