2000 UNIF(RM BUSINESS REPORT (UBR) FILED
. | DOCUMENT; May 16, 2001 8:00 am

ity Name ;798000046935 - Secretary of State

05-16-2001 90264 049 ***150.00

: 38 NAS, INC. 1/
Principal Place of Business Maiting Address
12350:66TH STREET SUITE M 12360-66TH STREET SUITE M bl “ uy _IIU‘
LARGO FL 34643 LARGO FL 33773-3404 .
Suile, Apl. # elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Gaie 4, FEiMumber Apptied F
59—3521648 Mot Appi
z0 Country Zip Counry 5. Cerizaie of Status Desired O $8.75 Additional
Fee Raquired
. 6. Name and Address of Curreni Registered Agent | 7. Name and Address of New Registered Agent
Nama
NASH- THOMAS C i Sireet Addrass {PO. Box Numbar is Not Acceplaple)
625 COURT STREET SECOND FLOOR
: CLEARWATER FL 33756
City . FL Zip Code

8. The above named cnility submits this stalement for the purpose of changing its registered olfice or registered agent. or hoth, in the State of Florida.

i SIGNATURE
:' SiGANRKC, Tiiad or pradaed N of imgistered agoent and utle il applicable. (NOTE: Regisinios AQent S1G tuag e -l (2 wiki (:ngGiasrgi LIATE
9. This corporation is eligitie 10 safisly its intangible FII:ENOW"' FEE IS $150.00° 5| v0. Eiection Campaign Finencing $5.00 My
i Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 = - . Trust Fund Contribution. a1 Added to Fer
i {See criteria on back) EiMake Chﬁgl?(:;fayz‘;pl_e"lo Department of _Stage__ )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
k113 (3 1 Dalete e [(JChange {4
NAME MOYLES, NATALIE NALIE :
steeeT aooRess. | 12360-66TH STREET SUITE M STREET ADDRESS
i CiTy-SE-2P LARGO FL 34643 CiY-ST-2P
TiLE ov O Detete e _ Ochmge (2
NAME MOYLES, MICHAEL SEAN MEE
STReeT ap0RESS | 12360-66TH STREET SUIME M STREET ADDRESS
eITy-5T-21P LARGO FL 34643 . Ty §1-21P
: TITLE DsT 3 Detete TITLE [ Change (T
NAHE MOYLES, ASHLEY MAME O
STREET ADDRESS | 12360-66TH STREET SUITE M STREET ADDRESS ' A
ITY-$1-2iP LARGO FL 34643 CITY-57-2P )
TITLE 1 Celeta MiLE O Change [/
| NamE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITy-SI-219
Tme O Detete TITLE O change [+
HAME NARAE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P £ire-S1.21P \ '
TIHE ] Delete TILE _ O change ~ 7
NAME HaE ’
SREET ADDRESS | STREET ADDRESS
Ciry-st-21P B cnv-stne

13. { hereby certify that tha information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the inform.
.ndicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that 1 am an officer o di
of the corporation o the recelver o rustee empowered (0 execute this report as required by Chapier 807, Florida Stalutes: and thal my name appears in Block 11 or Bloci

ehanged. or on an attachment witan acdress, with all othar Jike pmpowared.
SIGNATURE: L//%’/oo T2 ~S35-7895~
7 ‘ Date [Yayrans Pate e €

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR
AT AL N . .




