2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Mar 17, 2003 8:00 am

O A

REPORT (UBR)

DOCUMENT #  P99000064585 Secretary of State
1. Entity Name 03-17-2003 91090 035 ***150.00 :
NATIONAL STRATEGIES, INC.
Principai Place of Business Mailing Address
625C PONTE VEDRA BLVD P.0. BOX 1907
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Appiied Far
58-2485241 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~Name e rmme = . e = .
HOUSTON’ CLARENCE H JR. Street Address (P.O. Box Number is Not Acceptable)
CONE, YONG, STEWART & HOUSTON, P.A.
1050 RIVERSIDE AVE.
JACKSONWVILLE FL 32204 City FL | 7 Core
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and lifle it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tt P G e ffdgﬂo'”;gfe
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D 1 Delete THILE [(JcChange [ Addition 8_
N YANCEY, DELOS H JR MAME g
STREET ADDRESS |P.0. BOX 1807 STREET ADORESS 3
arv-si-2> |PONTE VEDRA BEACH FL 32082 oY-S-2 i
o
TTLE 1 Delete TITLE [J Change ] Addition S
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS T e TTm ST e = = B STREET ADDRESS ™ = - S ~
CiTY-5T-2IP CITY-ST-21P
TILE 7 Detete e [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE 3 Delete TTLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZIP Chy-81-zIP
TIILE 1 Detete TIFLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-Z21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Black 11 if
changed, or on an attachment with-an address, with all other Jjke empowered.
AN 77 . ;
SIGNATURE: <4\; L, B RED O 203 70k 24531 4P
IGNATURE AN G OFFICER QR DIRECTOR Date Daytime Phone #




