2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NAUTILUS SERVICE GROUP, INC.

DOCUMENT # P99000107658

Principal Place of Business

501 NORTHWEST 46 TERRACE
PLANTATION Fi. 33317

Mailing Address

501 NORTHWEST 46 TERRACE
PLANTATION f1. 33317

2, Principal Place of Business

+*

3. Mailing Address

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90050 019 ***150.00

AUREIME,

)
Seot NW.I1SY maer | sooi NW. ;5T mawo e
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ) Applied For
M”Tﬁﬂ 0 A) F/’ PL&NTA"TI& /d F{r %"‘ Oq(a_‘fq 9 ‘i Not Applicable
i Country gp éountry . . $8.75 Additional
. f - h
353 2 L w ARD 3 3 22 o wAeD 5. Cerificate of Status Desired I Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. ~ Street Address {P.0. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE
. Signature, typed or printed name of registered agent and t1le if applicable (NOTE: Regrstered Agent signature required when remstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
N 1 Fi
Tax filing reguirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 TrE:tlgzn(c:jagoﬁ:?;utig]: neng fg‘gﬂ;‘gi‘;ge
{See criteria on back} Make Check Payable to Depariment of State

11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD [ Delete TLE pres.penpt _ M cnange ] Agdition
NAME MCCLAIN, MICHAEL C NAME MG LAIN, Mic HACC ¢ .

streeT AboRess | 501 NORTHWEST 46 TERRACE STRETADRESS |6 9 | A2 ASe (S £ Mmavie

CITY-ST-ZP PLANTATION FL 33317 CITY-§T-2IP ATV Py N [_—_-‘ 3 33 2 Z

TITLE [ pelete TITLE i ) o [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE B - O Delete L D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TIMLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-ZP

TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not el
indicated on this report or supplemental report is true and accurate and thal Ty
of the corporation or the receiver or frustee empowered 10 execute this report as requi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ic ket ci f

for the exemption stated in
signatiure shall hay®

~
“

Section 119.07(3)(i), Florida Statutes, [ further certify that the information
e same legal effect as if made under oath; that | am an officer or director
gh7, Florida Statutes; and that my name pppears in Bleck 11 or Block 12 if

ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#el

Data Daytime Phona #

CR2E034 (9/99)



