2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000094062 o Aélg 30t, ZOOOfSS: t00t am
1. Enty Namo ecretary of State
NATIONAL DEALER SPECIALISTS, INC. [2, K 00 00 (G e 20,0
Principal Ptace ol Business Mailinq.Ad'dress \
107 ADRIATIC AVE 107 ADRIATIC AVE
TAMPA FL 33606 TAMPA FL 23606
o ——— e ———— [ ERRR
Suita, Apt. ¥, etc. Suite, A;;L 4 dlc. ‘ DO NOT WRITE IN THIS SPACE
Fhi 08, £ B2 V= A R = =
B Y e AR R I R T I e B S~ =~ W
6. Name and Address of Current HeglLle(rod Agent ' - . - 7. Name and Address of New nogl;taroé Agent —
' - Name &
RADKE, RICHARD W - e e S
602 BAYSHORE BLYD STE 700 Straet Address (PO, Box Mumbaer is Not Acceptable)
TAMPA FL 33606
' Clty FL rZip Cade

8, The above named entity submits this statemnpss for Ihe pyrpose ol changing its

registerad office or registated agent, or bath, in tha Siats of Florida.

e A e

SIGNATURE

DATE

9. This corporation is eligible to salisfy ils Intangible £1LE'NOWIN FEE IS $550.00 .-

Tax tiling requirement and slects to do $o.
(See critaria on back) K

 Atter SEPTEMBER 13, 2000 Min. will be $750.00 .
Make Check Payable to Depertment of State |

10. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

LR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
e b 1 Delats e O change [ Addition §
NANE JELKS, HOLLY HAME v
ameET00nss | AOTADRINRC-AVE 2B O tp), AacecesOr § smemess i
ov-stze | TAMPAELIS0E  J7a 1 PA, FL 3T R S
e T . O besete me D) Cwnge [ Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-S1-2p
LTI e £ Delete LG o [JChange [ Addition
| maue T NAME T — — - el R
I STREET ADDRESS STREET ADORESS
“ CITY-ST-2P ciTy-St-2P
T T Delete me ] Change [ Adeition
NAME MAME
STREET ADDRESS STREET ADORESS
GITY-SE-21P CiTY-ST- 2P
TME O Delete TmE [JChange [ Additicn
NAME NAME
STREET ADIRESS STREET ADDRESS
Cmy-§T-2ip ' rY-§7- 2P
e O peiete TME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-27IP CIry-ST-2P
13. | heraby cenlz.lhal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Floricla Statutes. | further certify thal the infrmation
indicaled on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporation o the racelvar or trustea empowered 1D execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12

ar like empowerad.

an address, wi

I changed., or on an attachment with

SIGNATURE:

L.

Daywmna Phone #



