2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99600042939

1. Entity Name

NATIONWIDE LIQUIDATORS WAREHOUSES, INC.

Principal Place of Business

1274 N EGLIN PARKWAY
SHALIMAR FL 32579

Mailing Address

1271 N EGLIN PARKWAY
SHALIMAR FL 32578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apl. #, e16.

7 FILED
May 17, 2001 8:00 am
Secretary of State

04-25-2001 90151 036 ***150.00

H X7

P

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3574002 Applied For ;
Not Applicable ;
7ip Country Zip Country " . $8_75 Additional :
5, Cerilicate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name H
— — GATES, HARRY'W - ——— —~ - e ST - o e S L - :
Street Address (P.0. Box Number is Not Acceplable) ;
1271 N. EGUN PARKWAY _ ;
SHALIMAR FL 32579 i

City FL ] 2ip Code

8. The abova named entily submils this stalement for the purpose of changing its registerad affice or registared agent. or bolh, in the State of Florida,

e

SIGNATURE

Signanxe, typed o ohinicd nante of esgistered agent and e i appl:cablo.

(NOTE: Regisiarad Ageri sipnature requsred when IERABING)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back}

FILE NOW!! FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 i
mne D 1 Delese TMLE . [ Change ] Addion 3
MAME GATES, HARRY W NAME S
STREET ADDAESS [ 09 4TH AVENUE, #131 STREET ADDRESS §
Y- 51-7IP CITY-5T-I1P
SHALIMAR FL 32579 _ .
THLE D [ Detete TIME O change [ Addition &
NAME GATES, BARBARA M HAME
STAEET ADORESS | 09 4TH AVENUE, #131 STREET ADDRESS
CITY-5T-2P SHAUMAR FL 32579 CTy-S1-21P
TiLE D [ Delete THLE [ change [ Addition
HAME GATES, CHARLES B NAME
STREET ADDRESS | 1 CALLE RIO STREET ADDAESS . _ . - VU, —
“emvistze ™| MARY ESTHER FL 32569-2000 T T I )78 0%
TIE O pelete - TLE [dChange  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-21° CITY-57-2P
TITEE 1 Delete TLE { ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2¢ Cy-S1-7P
TILE I pelews WILE O change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2IP CITY-ST-2IP

13. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

changed. or on an attachrment with an addr

SIGNATURE:

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or rusiga empowared 10 ex?cg this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 31 or Block 12 if
T i [

' Wi‘%

mpowered,
f;gﬁ:éd'"

\5707;07 F00-657-1134

Daytime Phone ¥

PED ﬁmmm ,lue oF sm}tha GFFICER OR DIRECTOR
e [4



