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L ]
DOCUMENT # _ P980000B9729 Apr 30t, ZOOZfSS.OO am
1. Entity Name ecre al ’f O tate >
NAT, INC. 04-30-2002 90190 038 ***150.00
Principal Place of Business Mailing Address
55 2 N Young Bud
AN 126 RLACE— 6271 NW 126 PLACE e v.:;
CHIEFLAND FL 32626 CHIEFLAND FL 32626 Bn [}7 9-0‘() !
2, Principal Place of Business 3. Mailing Address ||||||||l ||| |II|’ llm II‘I’ Ilm Ilm III’I I"II ll“”llll ||||I ll“ '“I
923 N.Meuna Bud £2771 MW 126 VL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CHIEFLAUD CHI% AA™D 59-3526160 ot Appioanis
Zi Count Zi . try_. _— e . - o e QR TE aavii -
Yo--— | TeNY T | 2Tee ’COU,':}""S A §7 Ceitificats of Status Desired L] gg'gesqlﬁfeﬂ"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s E-:N' ASHISH Street Address (P.Q. Box Number is Not Acceptable)
6271 NW 126 PLACE
CHIEFLAND FL 32626
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office ar registered agent, ar both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
8, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i i o
0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(s:lllozzn darCn : r\atlr?t;]uti:: neing ,;\sdsde%qoh@éfe
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSTD O Deiete TITiE O Change [ Addiion | &
NAME STEPHEN, ASHISH HAME 28
sireer ooaEss | B271 NW 126 PLACE STREET ADDRESS c‘é
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-27P o
TITLE [ Delete TITLE [ Change [} Addiiion E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CN-ST-ZP e e o . _jOIY-STER — - s
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ’ CITY-ST-2IP
TIMLE [ petete TITLE [ Ghangs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TNMLE [ Delete THTLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 er Block 12 if

AN e UYL AN MR -
SIGNATURE: SICN A {&L R=0RER0D M!‘ﬂo‘r/ 2v2-490-701 %
SIGNATURE AND TYPED OR PRINTEINAYS-OF SIGNING OFFICER OR DIRECTOR I To=e Daylime Phone #




