2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

P99000006726

NATIONAL ASSOCIATION MANAGEMENT COMPANY

Principal Place of Business
165 W SR 434
WINTER SPRINGS FL 22708

Mailing Address
P O BOX 815071
LONGWOOD FL 32791

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90297 022 ***150.00

AT ANEN e

-

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3554683 Not Applicabie
Zp Couniry Zip ountry 5. Certificate of Status Desired | $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ) .
BLUM, L. ALAN '
Sirest Address (P.O. Box Number is Not Acceptable)

9534 FOREST HILLS CIR.
SARASOQTA FL 34238

City

Zip Cede

FL-

8. The above named entity submifs i j
the chiligations of registered a
P

e, *

SIGNATURE

tement for the purpese of changing its registered office or registerad agent, or both, in the Stgte of Florida. | am familiar with, and accept

/7 NL L Acad Plom 4[! 02

Signature, lypad or pnnlad name ol registared agent

and titla if applicable.

{NQTE; Registered Agent signature raquired when reinstating}

DATE

] FILE NOW!I! FEE IS $150.00 |
-~ After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

et

9. Election Campaign Financing
Trust Fund Contribution=""

$5.00 May Be

... Added to Fees

10. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 3 palete TMLE [ Change ] Acdition
NAME BLUM, MARC A HAME

staeet aooness | 133 LAUREL QAK DR. STREET ADORESS

crv-st-ze | LONGWOOD FL 32779 ChTy-§T-2p

TITLE [ Delete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TIMLE [ Delete LE [JCrange (] Addition
NAME NAME

-STREET ADBRESS |- STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

THLE 3 petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITV-5T-21P CI7y-S1-21P

TITLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST- 217

TITLE [ Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITYy-ST- 7P

12. ! 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 shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attasheent with an address

SIGNATURE:

with all other like empowered.

(7 IDE mﬁ@Mﬁ?{cﬁ A . Blum

/31/0?095 Y9 377 581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daytime Phons #

AV 9’6?%00

CR2E034 (10/02)



