FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90015 025 ***150.00

i

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000094651

1. Entity Name

NATIONAL CONTRACTS, INC.  +

Mailing Address

33920 US HWY 19 N
STE-155
PALM HARBOR FL 34684

Principal Place of Business

33920 US HWY 19 N
STE-155
PALM HARBOR FL 34684

2. Principal Place of Business 3. Mailing Address

IR

DO NOT WRITE IN THIS SPACE

MG

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number 59'361 1014 Appiied For
Not Applicacle
— Zipr =~ - - Countgy.a- o em o 2P = - e m—(;_ouqlry-_ﬁ ~-= -~ - - ! B. Certificate of Status Desired ... D R $8.75 A.dditional
Fee Requirgd~-—= - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGO ALPECORN TIRESTONE.
FIRESTONE, GREGORY .

OOD LN Street Address (P.O. Box Nymber is Mot Acceptabie)
2222 TONIW - 70> Vis DA

PALM HARBOR FL 34885

Zip Code

FL

2
.«

“rAMeA

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,

_.\_)(~ -~ S -\

. Pt 1. ko

SIGNATURE
Shynarlire, typsd or printed ha jegistered Agent signature required when reinstating) .r DATE, . .
. . i R N . . l" - -
9. Ihlsfﬁprporatlclm is ehg:blj t? satusfycl:s Intangible FILE YNOV;IO FFEE ISH$;650.5000 00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550.  Trust Fund Contribution. Added o Fees

(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
&2 ition | 2

TME D O Celate TITLE C'é G FRESTOMNE Pwlhange [ Addition S

NAME FIRESTONE, GREGORY NAME 0703 TAVISTOCK. =

STREET AODRESS | 2222 TONIWOOD LN. STREET ADDRESS p:

or-s-2» | PALM HARBOR FL 34685 ovsrze | FAMPA L 33620 <

(4]

TITLE [ Delete TITLE O change ] Addition | &5

NAME NAME

STREET ADDRESS STREET ADDAESS

~|=CITY-8T.2P" =~ .~ . - R O TN} O Y _ L o

TTE O3 Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-$1-2P

TITLE [ Delete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2ZP CITY-$1-21P

TIME [ Deete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY - ST-2IP CITY-5T-21P

TIME O Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2 CITY-5T-21P

13. | hereby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicaled on this repart of supplemental report is true and accurale 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, xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachngent wilMrag addresgwith all other Tike empowered.

SIGNATURE:

SIGNATURE AND TYI R PRINTED NAME OF SIGNING OFFICI Date Daytime Phone #




