2001 UNIFORM BUSINESS REPORT {UBR) FILED §
DOCUMENT # P99000043604 Apr 30, 2001 8:00 am

1
1. Entty Name

NATIONAL RECORD CENTER INC. ecretary of State

04-30-2001 90333 004 ***150.00

Principal Place of Business Maiing Adaress
1620 SOUTH OCEAN BOULEVARD P. O. BOX 3546
SUITE 3G POMPANO BEACH FL 33372-3546

POMPANQ BEACH FL 33362

2. Principal Place of Business 3. Maiting Address H“”Il‘ Hl "”

Suille, Apl. #. etc. Suite, Apt. #, ete.

AR NI

DO NOTWRITE IN TRIS SPACE

City & Stale Gity & State a. FElMumzer  NOT APPLICABLE Applod For

K MNe Anot

Z Gouatry “p Country 5. Cortificate of Status Desiraz il $8.75 additional
) e Fee Required

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DIGIORGIO, DAVID
1620 SOUTH OCEAN BLVD. Streel Address (P.O. Box Number is Mot Acceptaie)
SUITE 3G
POMPANO BEACH FL 33362
City I Zin Code

8. The above named entity submits this staterment for the purposc of changing its regislered off ce or registered agent, or both, ir the State of Florida,

SIGNATURE
Sgnare, typos or ar ved naTe of regikterce agent anc e I aop cab e NOTE Regismared Agant signature rosuired whsn o ostat ol AR
9. This Cgrporatign is e\igi‘afe‘ ta satsfy its Intangible ) Fl.i‘.E NMOWEHT FER Eft{ 31553.5.3? 10. Slecton Campaigr Frarcing $5.00 va i
Tex Hing requirerent and elects i do so. Adter MAY 1, 2001 Fea will ba 5530.00 i - $35.00 May Be |
N o . P e : ’ i Trust Fund Conlribution ] Added 1o Fees |
{(See criterda on hack) p iake Check Payable io Depariment of Siate .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS 1N !
PoUI T oeletn TiT E ] Crange 1] Acditan g
e DIGIORGIO, DAVID ANE S
strcereoppzss | 1620 SOUTH GCEAN BOULEVARD STREET ADIRESS g
SITY-5T-71P POMPANO BEACH FL 33362 ey -§r-7o 9
(¥
TT:F 1 Delete TLE o
HAME NAME ©
STREE! ADDRZSS STREZT ASDRESS
CITY-8T-2:P City-$7-2IF
Ak ] Deicle TITLE T erange O addwen
A NAME ‘
STELLT ADDRLSS 4TREZT AZDRESS
CITY-ST-7F LY -S1-4F |
Tk [ Dejete e [] Change !
AN HEME
SIEET ADGRESS STREET 4ODRESS
CTY-57-21 B IT-sT-2P
Lz 1 elere i inis O charge [ adgaren
HAx NaKE
STREET ADDRESE STREE™ 2DDRESS
QIY-5T- 2P CITY-5T-2P
TT.C O pelete 1E U cmange
NitE HAME i
STREET ANORTSS STIEET ADDRESS
Y ST AP GTY-47-71

13. | nareny certily that the information supplied with this filing does not gualify for the exermption staled in Section 119.07(3)1), Florida Statutes. | furter cardiy that o inforns
inaicated on this repart or supplemental report is true and accurate and that my sigrature shall have the samc logal oifect as T made under oath: thai | em an offcor ar
of the corparation or the receiver or gstee empowered Lo execute this report as required by Chapter 807, Fiorida Stawites: and 1rat my name aopeass in Bloz< 11 or B
changed, or on an attachment wit@af addfels, withgf otder like empowered,

P
o
i
I

ctlegy - 5&1/;5 th( éronévo %/&9%3/ @C 5{)72@“5’ oo |

SIGNAURE AND TYPED OR PRINTED NAME OF #fGNING OFFICER OR DIRECTOR




