2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000094687 Mar 24, 2000 8:00 am

1. Entity Name

- NATIONAL PLANT SHIPPERS, INC. Secretary of State

03-24-2000 90083 019 ***150.00

&

Principal Place of Buginess Maiiing Address
10719 TAVISTOCK P O BOX 25275
TAMPA FL 33626 TAMPA FL 33€22-5275

629432

2
|

e ] = (AT AU N
313 L. Hillsborocesh b
Suite, Apt. #, etc. . i Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ/}?ﬂ% F é— 59-3546206 Not Applicable
.ozp © 7 Country Zip Country . ‘ $8.75 addiional
kg%él;_ L/&ﬁ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ oo . T. Name and Address of New.Registered Agent——m— ——— — -
- T Name
GIORDANO! JOHN N Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
X City FL Zip Code

:8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
[

SIGNATURE

i Signature, typed or printad name of registered agant and utle f apl.:;lical:la‘ (NCTE: Registered Agent signature requirad whan reinstating} DATE
9, $h|sf$orporatlgn is ehg\b‘rje t(l) sat\sfydlts intangible FiLE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

ax filing requirament and elects to 4o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TNLE O Change [ Addition | 3
P [+2]
NaME DESCHLER, DOUGLAS P NAME é,
STREET ADDARESS | 10719 TAVISTOCK DR STREET AODRESS ]
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP u
- —
WLE [ Delete TILE O Change  [J Addition | O
I{NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
Tine ' O Delete . _ _J ™me - - [ Change [ Acdition
NAME e e T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TMLE O change [ Addition
}JAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE : OJ Detete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-S1-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP

13. | heraby cerlify that the infarmatipn 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 suppllrmental report is true 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 receivelor trustee emppwered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

K‘ changed, or on an attachment wiX) an address, ¥ith all other like empowered.

7

SIGNATURE: __ SIE e GUERED Slofoo FI3_ggs-Lesy

SIGNATURE-AUSPTWPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




