S
. 2000 UNIFORM BUSINESS REPORT (UBR)

-

e

PALM HARBOR FL 34683

DOCUMENT # P99000058674 ELED
1. Entity N.'Erne .
- 7(‘:{‘ -$|
NIA-CORPORATION ;
00MAR 22 PH L 12
Principal Place of Business Mailing Address SECH;‘T'LH\{ O CTATE
2300 CURLEW RD.. STE. 206 2300 CURLEW RD.. STE. 206 TALLAHASSEE, FLORIDA
PALM HARBOR FL 34683 PALM HARBCR FL 346836628 ey
2. Principal Place of Business 3. Mailing Address H“M"Hl”“”l I| "I m I" | | I "“I““M‘l‘ "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
“ip Country Zip Country 5. Certiticate of Status Desired O .?g’;’gqlﬁ?:g“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- -~———CHESSON,-PHILLIP-G - —|
2300 CURLEW RD., STE. 206

8. The above named entity submits this statement for the purpose of changing its registered oflice or reg

SIGNATURE

-
)

City
&‘m HAMLW

istered agent, or both, in the State of Florida.

FL

Zip Code
34

653

s Kweeh 2 for

3

8. This corporation /s eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
{Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

T
10. Election Campaign Financing
Trust Fund Comrioution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ', ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1
mE DP:- 79 Delets TITLE + t [OChange faition
NAME CHESSON, PHILLIP G HAME /i
streeT apoAEss | 2300 CURLEW RD., STE. 206 STREET ADDRESS
GITY-ST-21P PALM HARBOR FL 34683 CITY-ST-21P
TE O peiete TLE D o sT [ Change  PRL.Addition
NAME NAME Pa:ul J. KL: mcy a K
STREET ADDRESS STREET ADDRESS 5 200 Curlew Ro.:uﬂ Sfe. A06
CITY-ST-2IP CITY-ST-2IP q,l»\ H A b . E;‘ Eg’te 33
TITLE [ pelere TIMLE [ Change [ Acditian
CNAME o e NAME R - _
STREET ADOFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
. TNLE [ petete TTLE BDDGDB 1 BS M@ TEQ'A@'% ;
i e -03/14/00-—01 122005
: **m$ - R
CIFY-ST-2IP CITY -ST-2IP wkxk500. 00 50
me [J Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP OITY-3T-2IP
me O Detete TIiLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmergfyit

SIGNATURE:

addregs, with all pther like empowered.

—r 0.
C s
v aa

-9
v

ot (73] 772:2800

CR2E034 (9/99)




