2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000033197

1. Entity Name

NATIONAL PRO SOURCE, INC.

Principal Place of Business Mailing Address

1208 WHIPSTICK TRAIL PO BOX 440163
MIDDLEBURG FL 32068 JACKSONVILLE FL 32222
' us .

2. Principal Place of Businass 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 01, 2002 8:00 am|

Secretary of State

05-01-2002 91600 038 ***158.75

F

T g

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3509051 Not Applicable
Zp Country zp Country 5.-Certificate of Status Desired ?g'gesqlﬁsedéﬁo”al
6. Name and Addrééi of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Name
ME!ER‘ COREAN Street Address (P.0. Box Number is Not Acceptable)
- 1208 WHIPSTICK TRAIL
MIDDLEBURG FL 32068
City FL Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agent and fitte it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PD . ‘ [ pelete TITLE [Jchange  [] Addition §
 DAME MEIER, COREAN NAME 3
¥ streer aporess | 1208 WHIPSTICK TRAIL STREET ADDRESS 3

CITY-8T-21P MIDDLEBURG FL 32068 CITY-SF-2IP uw

ILE VD O Delete TITLE [ change  [J Addition %

NAME ME]ER' PETER NAME

STREET ACDRESS | 1208 WHIPSTICK TRAIL STREET ADDRESS

CITY-S1- 2P MIDDLEBURG FL 32068 CITY-5T-2IP

TITLE L [ Delete TILE [ Change  [J Addition
~NAME -~ - -. e T e e T e — ey MR S AT LT ;NAME — e mmfl SIALTe S YT LR e e e R NI PR

STREET ADDRESS STREET ADDRESS .

CrY-S1-2P . CTY-ST-2IP

TILE - 1 petete TIE [ Change [ Aodition

NAME X . NAME

sTReFTADORESS | .+ STREET ADDRESS

arv-stap | oITY-§T-27

TITLE coeL O petete HILE [ Change [ Addition

NAME SRR NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-2IP CIFY-5T-7IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qual
indicatéd on this report or supplemental report is true and accurate and
of the corperation or the receivey orliustee empowered {o executs this report as required by Chapter 807, Florida
changed, or on an attachmerny-wtj / ddregs, with all other like empowered.

av

SIGNATURE: Yoas nEcooa pMeiER

~

ify for the exemption siated in Seclion 119.07(3)(
that my signature shall have the same leg

i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

5 e 0z B o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v

Date Daytime Phane #




