| ‘ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # S63761 Secretary of State
05-01-2003 90256 014 ***150.00

1. Entity Name

NATIONAL ARCHIVES SRQ. INC.

Principal Place of Business Mailing Address -
1470 NORTHGATE BLVD 2033 MAIN STREET
SARASOTA FL 34234 STE 104

— B A RERT DKM AN IR
2. Principal Place of Business 3. Mailing Address

7455 16th Street E.

Suits, Apt. #, e1c. Suite, ApL. #, etc. : [ CHECK HERE IF MAKING CHANGES
Suite 1 :
City & State City & State 4. FEI Number Applied For
Sarasota, FL ’ 650265412 Not Applicable
Zip Country Zip Country - . $8.75 additional
34237 USA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent” = —°
: Neme  George Dramis
PAHKER' THEODORE Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST., STE 106
= SARASOTA FL 34238 535 S. Palm Avenue
City Zip Code’
Sarasota, FL | ™ 34236
B. The above named entity sybmits this statement forjtfe purpdse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of regist agent. ]
-
9 ' 4/20/03
SIGNATURE —
Signature, typed or urim%}a’na of regflen\:l agent and hﬁa_pf)hcahle‘ WTE: Registered Agenl signaturg requirad when reingtating) DATE
1]
A FILE N?\:"[ FEE lﬁl$15570’0 8. Election Campaign Financing $5.00 MayBe
fter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (O Change  [1'Addition
NAME CONNELLY, ROD NAME
sTREET ADDRESS | 2033 MAIN ST., STE 104 STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34236 CITY-ST-21P
TITLE D & Delete mLE [T thenge [ Addition
NAME KNOX, ROBERT C., I HAME
STREET ADDRESS 4637 H]DDEN FDREST DR STREET AGDRESS
CiTY-8T-7IP SARASOTA FL 34235 CITY-ST-ZIP
TME R = pelste =~ f TILE T - T = o= - - - [J Changs -~ {_] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TMLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP
TILE , [ oelete TITLE (O cChange [ Addition
NAME X - NAME
STREET ADDRESS . . : L STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TALE O pelete TITLE ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legat effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with 2n adafess, with all other like empowergd”
@yzf I O VLA DR 4/18/03 941-953-7700
SIGNATURE: s ANCL o - LA
S}GﬁATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬁR DIRECTOR Dats . Daytime Phone #

2010950

AV

CR2E034 (10/02)



