2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091744 Feb 07, 2000 8:00 am
1. Entity Name r} 7
NLS ASSET MANAGEMENT CORP Secreta Of State
! 02-07-2000 90077 043 ***158.75
Principal Place of Business Mailing Address
4951 WINDOR PARK 4551 WINDOR PARK
SARASOTA FL 34235-2610 SARASOTA FL 342352610 LUU1lJ&Uo
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number § Applied For
11-2965228 sl lidy
p Country ap Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fes Required
e - 6. Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FRAZIER, S. KATHERINE . Sireet Address (P.O. Box Number is Not Acceptable}
101 E. KENNEDY BLVD.
SUITE 3700
TAMPA FL 33802 oy FL | 20 Cocs
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title 1 applicable. {NOTE. Registersd Agant signature required whan reinstating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G i Fi .
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ) Trﬁ;:ttIgﬂndaén&?:?JUti::nclng 0O i%ﬂo May Be
= . ed to Fees
{See criteria on back) Make Check Payable to Department of Stale
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : . [ Delete TITLE (] Change [ "22vc
NAME CLOSE, NANCY L NAME *
sTReer ADcress | 4951 WINDSOR PACK STREET ADDRESS
CITY-ST-2P SARASOTA FL 34235 CITY-S7-7IP
TITLE S G Delele TITLE [] Change E e
NAME CLOSE, MICHAEL J NAME
sTReet anDREss | 4451 WINDSOR PACK STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 GITY-ST-ZiP
e o Oosee  frme_ . o Dlorang L0
HAME T ) - TN naMe - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TLE [Jchange 0.0
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TILE O chane -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TITLE ] Delete TLE Ochange [
NAME NAME
-|  STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-Z1P

13. | hereby certify that the information supplied with this filing doss 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 repert is trua 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or cn an attgchment with an address, with all oiher like empowered. .

SIGNATURE: _\1 0t | (e, Naney L. llose 2-2-00 Q413420550

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR Date Daytume Phone #




