t

2000 UNIFORM B:USINESS REPORT (UBR) | FILED

DOCUMENT # P99000057175 Apr 17,2000 8:00 am
1. Entity Name
ecretary of State
NATIONAL IV AND EDUCATIONAL SERVICES, INC. 04172000 G002 629 “F41.50.00
Principal Place of Business Mailing Address
12620 SHERMAN DRIVE 12620 SHERMAN DRIVE
HUDSON FL 34667 HUDSON FL 34687-5144
i SV AR AR ML
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Nummber. Applied For
5% '%b 88 73‘-{' Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired & E‘g';esqlﬁ?e‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: - Name
WCCIONE' MICHAEL M Street Address {P.O. Box Num!;er is Not Acceptable)
12620 SHERMAN DRIVE
HUDSON FL 34667 .
3 City FL Zip Code

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

. .
M S~ //~ 20
SIGNATURE MLM‘V\ ~/
Signalure, typed or prinfed name of registered agent and blle It applicabla. [NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporation is e!igible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fn‘mg requirement and elects to do $0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Feis
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [ Delete TITLE VI PReS 1 D& 7 . D change [ Kdcition

NAVE wve | TRENE [SRuno -V iecronE

STREET ADDRESS STREETADDRESS | /.2 0 RO S HERMAN DRA

CATY-ST-2F CiTY-81- 2P Huprond, FL. 34667

1ITLE [ pelete TITLE [Ochangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ‘ - [Cosete — - e --~7-> - - = - - - mme e [ Change -] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE [ Delete TITLE [TJ Change  [J Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TIMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE : B ‘ . [ petete Tme ) . ) . [ Change [ Addition

NAME NAME

STREET ADDRESS s : STREET ADDRESS ‘

CITY-ST-2IP - CITY- ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Bleck 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.
9/._. S1~00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat” Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



