2000 UNIFORM BUSINESS REPbRT (UBR)

FILED

DOCUMENT # P98000069153

1. Entity Name

NATIONAL TRANSMISSIONS OF SPRINGHILL, INC.

Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90003 012 ***550.00

Principal Place of Business

12153 CORTEZ BLVD.
BROOKSVILLE FL 34613
us

Mailing Address

12153 CORTEZ BLVD.
BROOKSVILLE FL 34613
us

2. Principal Place of Business

3. Mailing Address

VSuite. Apt. #, etc.

Suite, Apt. #, etc. _ L .

AUV /3bB6

AW GO

DO NOT WRITE iN-THIS SPACE

VIR

City & State City & State 4, FEI Number 59_353041 6 Applied For
Not Applicable
Zi Courtr Zi Countr i
P Y P Y 5. Certificate of Status Desired a ?ese.gesq L‘:g’é"“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEDERIO, MICHAEL
Street Address (P.O. Box Number is Not Acceptable
12455 CURRY DRIVE ’
SPRINGHILL FL 34609
e ! . City FL | ZrCode
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.
o '
SIGNATURE
FAY Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible __ _FILE NOWN! FEE 1S $550.00 s| ~10.-Election Campaign Financing - -$5.00 may Bs

Tax filing requirement and elects 1o do so.
(See criteria on back)

d

Aner SEPTEMBER 13,2000 Min, will be 3750 0o
Make Check Payabla to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME PSD I Detete TITLE [ Change [ Addition %

NAME SEDERIO, MICHAEL NAME g

STREETADDRESS { 12455 QURRY DR. STREET ADGRESS 2

GITY-ST- 2P SPRINGHILL FL 34609 CITY- ST-2iP W
@

TITLE . ) ' O palate TILE O Change [ Addition | O

NAME A A ‘ NAME

STREETABDRESS [ = = "' " - ™ STREET ADDRESS

CITyY-ST-ZIP oo CITY-5T-2P

THLE O oeleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Detete TLE T Change [ Addition

NAME NAME

SWREETADDRESS |~ T T = - e W OSTRETADDRESS | L

CITY-ST-ZP CITY-ST-ZP e T T e e

TITLE 1 Delete TITLE [3 change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2P

TME [ Delets e [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . CITY.§T-ZIP

13,, | hereby.certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
*indicated on this‘report or suppiemental repart is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowersd to execute this report as reguired by Chapler 607, Fiorida Statites; and that my name appears in Block 11 or Block 12 if

ith all other like empowerect

changed, or on an attachrpent with an address

SIGNATURE:

Daytime Phona #




