+ pl
'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, 269967
1. Entity Name

,p{
NATIONAL PHOJECTS INC.

Principal Place of Business
3430 POINCIANA AVENUE
COCONUT GROVE FL 33133
us

Mailing Address

us

3430 POINCIANA AVENUE
COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90145 036 ***150.00

ARG AR HOBAR A

] CHECK HERE IF MAKING CHANGES

——— e — - il - -

MELTON, ESTON E III
3430 POINCIANA AVENUE
COCONUT GROVE FL 33133

City & State City & State 4. FEI Number Applied For
§9-1039784 Not Applicable
“ip Country Zip Country 5. Certficate of Stals Desres  []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Wew Registered Agent

Name - J

Streel Address (P.O. Bax Number is Not Acceptable)

City |

Zip Code

FL

the obligations of registered agent.

Sl'GNATURE

_BiAThe above named enlity submits this statement for the purpese of changing its registered office or registe

red agent, or both, in the State of Florida. | am familiar with, and acceplt

Signature, typed or printed name of ragistered agent and itle if applicable.

{NOTE: Registered Agent signature requirgd when reinstating}
!

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T~10. " OFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~~~ PSTD ] Delete THLE (] Change [ Addition
NAME ‘MEI.-T,O_N I, ESTON E NAME
STReET ADDRESS | 3430 POINCIANA. AVENUE STREET ADDRESS
CITY-57-2P COCONUT GROVE-FL 33139 CITY-§T-2IP
TMLE ’ - O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE CJ pelets TITLE [ change [ Addition

" NAME” : nuaala - NAME '
STREET ADDRESS STREET ADDRESS
CITY.- 57-2P CITY-ST- 2P |
TILE [ Delete MLE [.Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . (ﬁ}—' . CIy-sT-2IP
e ll;r- X \J‘:}" i e O Delete ILE . Ochange [ Addition
NAME B NAME
STREET ADDRESS | © : STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [3 Delete %THLE (3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP J / CITY-§T-2F '

12. | hereby certify‘lhét the informatigh suPplied with thighilin
indicated on this report or suppievgental rep t i
of the corporation or the receiver or

changed, or on an attachment with

ed 10

does not qualify for the exemplion stated in

Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
H othfr like empowered.

ElGNATURE: D

REQUIRED

Shh3

05~ 70472400

stahnﬁ.ms ANDTYPEQIDR PRINTED O NAWE GF SIGNING OFFISER OR DIRECTOR

/ VED

Daytime Phone #

_ AV ¥816220

GR2E034 (30/02)



