FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15. 2002 8:00 am

DOCUMENT #  P99000006726 Secretary of State
NATIONAL ASSOCIATION MANAGEMENT COMPANY 01-15-2002 90058 013 ***150.00
Principal Place of Business Mailing Address
851 W. SR 438 P O BOX 315071
109 LONGWOQOQD FL 32791 ’
B A R
2. Principal Place of Business 3. Mailing Address i} ’ LU g
(65 W, SR_434 |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number ) Applied For
wnf\j'f,@ 3Pﬂmqg FL— . 583554683 Naot Applicable
-525.—7 Og ’ ﬁg A’ Zp Country 5. Certificate of Status Desired O gi'gesm‘:}g;;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R e - Name - . e —

BLUM' L. ALAN- Street Address (P.O. Box Number is Not Acceptable)

9534 FOREST HILLS CIR.

SARASOTA Fi 34238

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 titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
e o e 100 | FLE NOWLL PEE 18 15000 | 10 octonCamsanrarc 5.0 y o
? N : ' . Trust Fund Contribution. O Added to Fees
(gee criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TILE [ change [ Addition
NAME BLUM, MARC A NAME
STREET ACDRESS | 133 LAUREL QAK DR. STREET ADDRESS
CITY-ST-21P LONGWOOD EL 32779 CITY-5T-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ~ "= -~~~ STREET ADDRESS ~ N . e -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE C : O Gelets Tme ] Change (] Addition
NAME e NAME
STREET ADDRESS | - L ‘ . STREET ADDRESS
ome-stzp [T CITY-ST-2Ip
TILE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADIDRESS STREET ADORESS
CITY-S$T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address,_with-shother like empowered.

SIGNATURE: f’ REONIARE. £). Blym // 7;/900& 407-327.S834

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dat Daytime Phona #

CR2E034 (9/01)



