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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 236266

1. Entity Name

NATIONAL PLANNED COMMUNITIES,

INC.

ecretary of State

04-23-2002 90386 024 ***150.00

Principal Place of Business
6817 COLLINS AVE
MIAMI BEACH FL 33141-3263
us

Mailing Address
6917 COLLINS AVE

MIAMI BEACH FL 33141-3263

us

AT

1250 E. Hallandale Beach Blvd.

2. Principal Place of Business 3. Maiting Address

1250 E. Hallandale Beach Hlvd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am

NESTOR, BRENDA

Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
. . 596073343 Not Applicab’s
Hallandale Flarida Hallandale Florida PP
Zip Country Zip Country . i $8_75 Additional
33009 us 33009 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- MName

Brenda Nestor

Street Address (P.O. Box Number is Mot Acceptable)

6917 COLLINS AVENUE 1250 E. Hallandale Beach Blvd.

SUITE 1611 Suite 300

MIAMI BEACH FL 33141 City FL Zip Code
Hallandale 33009

B. The above named entity submits this statement for thg purpgse of changing '
SIGNATURE

gred office or registered agent, or both, in the State of Florida.

24 signature, typed or mme ameuﬁegrslarada jant and li
r

e it applu:ab!e
sident

[NOTE: Registered Agent swgnalurs required when reinstating) DATE

es tar L Pre 4/5/()&

9. This corporatian is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 ) o ‘
Tax fllmq,requuement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10 ﬁiz?gziagﬁgjgg&::ncmg | fd5d.00 May Be
. . led to Fees
{See critéria on tack) O Make Check Pavable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD g Delste TITLE O change  [J Addition
NAME FIELD, LISA M NAME
street aooress | 6917 COLLINS AVE STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33141 CITY-5T-21p
TITLE AT 3 Delete TITLE Secretary/Treasurer %J Change [ Addition
NAME LAUNER, BLANCHE §. NAME
sTReeT ADDRESS | §G17 COLLINS AVE steeTappress [1250 E. Hallandale Beach Blvd. Suite 300
CITY-ST-2P MIAMI BEACH FL 33141 crv-st-zp - |[Hallandale, Florida 33009
TITLE PDCC ¥ Delete TTLE [Jchange [ Addition
NAME POSNER, VICTOR NAME
STREET ADDRESS | 6917 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141-3263 Ciry-5T-2p
TILE V8TC [ Detete TITLE Chairman/Pres/CEO/Asst Treas XJChange [ Addiion
NAME NESTOR, BRENDA NAME Asst Secy/Director
STREET AUDRESS | §@17 COLLINS AVE STREETADDRESS 11 250 -E. Hallandale Beach Blvd. Suite 300
ore-st-1P | MIAME BEACH FL 33141-3263 Om-ST-7P  Hallandale, Florida 33009
TinE 0 Detete THLE Vice Chairman/ExVP/AT/AS/Diy [IChnge [ adiion
NAME NAME Colvin Melwvin R.
STREET ADDAESS STREETADORESS 11250 E. Hallandale Beach Blvd. Suite 300
CITY-ST-1IP orv-st-ze Lo 121 lorida 33009
THLE [ pelete TITLE CFO/AT o [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS plcGann Edward Tf . ]
oy st zp ovsre [BA20aEaa 181 #982808 §5468 Blvd. Suite 300

SIGNATURE: __*%./

of the corporation cr the receiver or frustee empowered to execute this report as re

13. | hereby certify that the information supplied with this filing does not gualify 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
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA'I;UhE ANM’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Pilgcct W

A\

CR2E034 (9/01)



