2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062945 .
1. Entiy Name / Jul 17,2000 8:00 am
NATIONAL COMMERCIAL INVESTMENTS, INC. Secretary Of State
07-17-2000 90079 025 ***550.00
Principal Place of Business Mailing_Address
POST OFFICE B OX 915221 POST OFFICE B OX 91522
LONGWOOD FL 32791-5221 LONGWOOD FL 32791-5221
z PR s WA LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -3 34 ¥0 53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D ?g.zglﬁ:ﬂlinnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
:(?: g%E%lrJS\ﬁ:lT*E(H ISLAND CIRCLE Street Address (P.Q. Box Number is Not Acceptable}
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE »:ZMM < A/Q&W

Sigrature, typed or pinted name of registered a'gam and tide if applicable. {NOTE" Registerad Agenl signature required when reinstating} ' DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 locti .

Tax filing requirement and éfects todo'so. "~ | After SEPTEMBER-13, 2000 Min, will-be $750.00 10 Ergéc:rggn(;aéné%?;ig&;gl:ncIr_?g -0 i’s‘;qu"g:‘;sﬁe -

{See criteria on back) O . Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N K2 ADDITIONS /| CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE fp RES ( DT 7 Delete TINLE O change ] Addition
NAME DAt . AQamS NAME
STREET ADDRESS P!d' Y aon 4 ‘!5 o D;,' ’ STREET ADDRESS
CITY-S1-2IP Lo aweon B 3ID7% -505¢ Ciy-S1-2IP
TILE S&C/ TR O pelete TILE [ Change [ Addition
NAME U S5a) i< A—Dﬁ'm’ NAME
SIREETADDRESS | (2.0 . Ber @ /527 STREET ADDRESS
CITy-ST-21P LomGuwoeDd —i. 337190 - 533 CITY-§1-7IP
e 7 0 Detete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE {1 Delete TITLE ’ D change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete THLE _— [ change [ Additicn
NAME NAME ' S

+ STREET ADDRESS [t i o et et e ez o W STREETAQDRESS f. o - — ~-—‘-—--¢_._-»-:-=3:g_~h_:;" S m:.a.a .52 LTSS NS |
| TiTY-sT-zp CiTy-st-zr ' T o —

TME ... . . ...+ O elete TITLE Ol change  [] Addition
i, - : : B AR Rt 1Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

i 13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(#), Florida Statutes, | furtner ceriify that the {nformation
. -indicated.on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

; of:the corporation or the receiver or trusiee empowered,io eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gpan ment with an address, with ali otner like empowered. ()

Tholow 47 7961129

Date Daytima Phone #

CR2E034 (5/00)

LS XN



