(DOCUMENT # P99000012480 FILED

ey Name TR May 09, 2000 8:00 am
NATIONAL COMMERCIAL SERVICES, INC. Secretary of State
04-06-2000 90054 023 ***150.00
Principal Place of Business Mailing Address
386! NE 15 AVE 3861 NE 15 AVE
ROMPANG BEACH FL 33004 POMPANG BEACH FL 3X84615%
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4,_ FEI Number Applied For
LS 0897 90 Mot Applicable
Zip Country Zip Country . - $8.75 Addiiional
5. Certificate of Statys Desired & Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
GUGEL, CHARLES E Street Address (RO. Box Number is Not Acceptable)
3861 NE 15 AVE
POMPA;_NO _B@Ctl FL 33064 — - —-
City FL Zip Coda
8. The above named entity submits this statermant for the purpose of changing its registered atfice or redistered agent, or both, in the State of Fiorida.
SIGMATURE
Signaturg, typed or prnted name of regislered agent and tika f applicable. {NQTE: Registered Agent signatura recquired whan remstating) DATE
9. This corporation is eligible to satisky its Intangible L~ FILE NOW!! FEE IS $150.00 ' - :
Tax filing requirement and ¢lecls 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E'GCUOH Campalgn F:iﬂaanl"lg . $5.00 may Be
f rust Fund Contribution. Added to Fees
(See criterla on hack) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me [J Delets Tme G M Oorenge  Promsn | 3
WM HANE AL 2
STREET ADORESS STREET ADRAESS g @
oy-ST-2p oMY -5i-2 el A ¢ -E% o
2 o
THLE 1 Detete L L Crange 1 Addition | &
NAME NAME LA
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P —Z; 2, ) Q, (L
TnE O deiws e I change  £7 Additlon
NAME NAME .
STREET ADDRESS - - s . | STREET ADDRESS |- -
CIFY-ST-2P CiTY-ST-2IP
TILE T Detete TLE ] Change £ Addttion
NAME RAME
STREET ADDRESS SIREET ADDRESS
Iy -S1- 1P GITY-51- 29
e [ Delete TILE {change [ Addition
HAME NAME
SYAEET ADDRESS SEREET AUDRESS
[ A CITY-T- 2iF
e 7 petete (T (O change {1 Additian
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0p CITY-51-7p

3. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Secticon 119.0?&3)0). Flerida Statutes. | further certify that the information
indicatéd on this Teport or supplemantal report s true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an oificer ¢r director
of the coiporation oF the recelver or trustes empowersd 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appaa?n Block 11 or Block 12 i

changed, or on an attachment with an eddress, with all otherfke empowered. Qf
> /,;wa 792 910 3~

_fa:e Daylims Phone ¥

SIGNATURE:




