2002 UNIFORM BUSINESS REPORT (UBR) FILED

1+ Evtty Name Secretary of State
NATIONAL RESORTS, INC. 02-11-2002 90106 047 ***150.00
Principal Ptace of Business Mailing Address
9130 SOUTH DADELAND BLVD. 9130 SOUTH DADELAND BLVD.
SUITE 1113. DATRON 2 SUITE 1113. DATRON 2
MIAMI FL 33156 MIAMI FL 33156
" " (ORI
2. Principal Place of Business 3. Mailing Address
Yoo sovth Dadevad Blvd | F/00 South Rade el BLud

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Svde 06 , DATran T Suide G086, NATran T

City & State City & State _ 4, FEI Number ~ Applied For

M aan~y FC P LA FC 581353322 Not Applicable

32“2-3 I s ' [CDUl;m'rEL 32% iIXé . COU‘ISWA. OF 5. Certificate of Status Desired (] gg'gg“ﬁ?eﬁ"mal

. - _ 6. Name and Address of Current Registered Agent - 7._.Name and Address of New Registered Agent

’ Name = e - .-

COULTER, JOSEPH R il ,

9130 SOUTH DADELAND BLVD, SUITE 1113 Gre Sy itn Bads tard Bl

PATRAN I Suide FOE, Ditvan I

MIAMI FL 33151 City - Zip Code

M Ay FL 3/15¢

8. The above nampd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sIGNATURE f ﬂa«ér—@ ,PresideST  Toseph R. (fou v TiT //2‘%2-

//gnatura. iypﬁ{nr printed name of registered agent and tille it applicable. {NOTE: Ragistered Agent signature required when rginstating) /£ DATE
[74
‘.4'..' 1msfﬁ.orporat|qn is ehtglblj lcla sa:twstfy:jts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE VPT 1 Delete TITLE []cChange [ Addition
NAME VAN, SUE NAME
saeer aooress | 1611 SW 106 TERR STREET ADDRESS
orv-sr-ze | DAVIE FL 33324 CITY- ST-2P
TILE S O pelete TITLE [ change 1 Addition
NAME BARLIN, WAYNE A. NAME
streer aooress | 9844 S.W. 124TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP
TE P . [ Delete TITLE [JChange (] Addition
NAME COULTER, JOSEPHR i e - -~ NAME . ] B
streeT apoaess | 260 HUNTINGLODGE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI SPRINGS FL 33166 CITY-ST-27IP
THLE VP O oelete TITLE [Jcharge [ Addition
NAME COULTER-JONES, LAURA NAME
streeT anoress | 65 LEUCADENDRA DR STREET ADDRESS
ore-sr-zp | MIAMI FLL 33156 CITY-ST-7P
TITLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-71P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P

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 supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gf address, with all other {ike empowered

SIGNATURE: P ENA oL

(oo tde i '{A% 2 J05670-3530

PRINTED NAME QF SIGNING GFFICER Of DIRECTOR Date Daytime Phane #

O LEPCD

AV

CR2E034 (9/01)



