2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugNLameENT # P98000042556 Jan 29%%(%)])8'00 am

NALTRON SOUTH CORP. Secretary of State

01-29-2000 90141 022 ***150.00

Principal Place of Business Mailing Address
5401 W. KENNEDY BLVD.. STE. 1060 5401 W. KENNEDY BLVD.. STE. 1060
TAMPA FL 33609 TAMPA FL 33608-2450

Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59_3519309 Applied For

Not 2o ohis
ot = el D0

i i t -. .
Zp . Country Zp . Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent: .. .

Name

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

5401 W. KENNEDY BLVD., STE. 1060

TAMPA FL 33809
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttie 4 applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Taxfiling requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICER® AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MME D T , ™ Delete TITLE B Change [ 272
NAME FLEMING, ALAN NAME VY AL d
sTaeeT anoress | 588 PEREGRINE DR. seetaonress | A1 & Rio Vi \(d« va.
orv-stzp | INDIALANTIC FL 32609 avse | Tndialantic Al 32903
TILE D i [ Delete TITLE [Jchange [,
NAME NALLS, STEVE NAME
STREET ADDRESS | 5401 W. KENNEDY BLVD., STE. 1060 STREET ADDRESS
cmv-sT-20 | TAMPA FL 33609 CITY-ST-2IP
1-7ine === "D Sf'ﬁ" TR e s ST ] Detetg T < me et e me T 0 i T - =T ] Change ™ ] Addition
NAME REYES, OSCAR NAME
sTREET ADDRESS | 13201 SW 30 CT STREET ADDRESS
CITY-ST-2IP DAVIE FLL 33328 - CITY-S1-2IP
T : ] Detete TME Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE h ’ 1 Deete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . 3 belete TITLE [(Jchange [ *22e--
NAME : ‘ ) NAME
'STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-S1-2P

13. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or-sgpplemettal 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 re, fhiver ftee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

agl dress 1l other tike empowered.

AAT BECSkvEn P NAlLS (D40 (§3)287-1435

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Dayume Phane #

o T W S E WL E TR AT T T CR— T w3 ere Smama el a =



