2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000083134
NATIONAL SALES AND OPERATIONAL MARKETING, INC.

Principal Place of Business

1504 GHANCELLAR DR.
LUTZ FL 33549

Mailing Address

504 CHANCELLAR DR.
LUTZ FL 33543-4548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

v |

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90093 023 ***150.00

(i

D

DO NOT WRITE IN THIS SPACE

T

" "WALLACE, ANDREW C )
504 CHANCELLAR DR.
LUTZ FL 33549

City & State City & State 4. FEI Number, Applied For
59-3596 % qq Not Applicable
] O i it i
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 }?ddmona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o\ —— . -

— - e

- — 5 e e -

Sireet Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, ar bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and ttla if applicadle.

{NOTE: Registered Agent signature required when r'einsllatlr_lg)

DATE N

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and élects to do so.
(See criteria on back}, . . . ...

B

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

$5.00 I\;iay Bs
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution. .

Make Check Payable to Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS . -2 .
TTLE D O pelete Qe [l change [ Addition | &
HAME WALLACE, ANDREW C NAME =3
sTReeT apoRess | 504 CHANCELLAR DR. STREET ADDRESS g:
emv-st-zP | LUTZ FL 33549 CITY-ST-2P w
TILE 0 pelzte TITLE [ change [ Acdition &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Additicn
NM" - s - - - 'NAAHE' - = - - e B e e e A I N
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY -ST-2IP

TITLE [ Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREEY ADDRESS

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

TILE O pelete TLE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

of the corperation or the receiver gr trustee empowerg,
ddress, wit

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer ar director

execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I cwffa fr N AT
SIGNATURE: Clar ] A 1-2-00 (Qrx)20/-/094
:K:i 2'): Eé,.pz:f)rreo NrjoFsT;:’c,oﬁc ?;o:rjnn:r?\‘ & Date Daytima Phane #



