2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # 467505

1. Entity Name

FLORIDA NATIONAL CORPORATION

Principal Place of Business

2268 FLAT TOP ROAD
BLOWING ROCK NC 28605
us

Mailing Address

2268 FLAT TOP ROAD
BLOWING ROCK NC 28605
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, elc.

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90195 017 ***150.00

Lov1ids

TR BTN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number - Applied For
58-1447655 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired [} $8'75 Addltrona!
I I .. e e . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KOGER, DOUGLAS B.
4850 OCEAN BCH., BLVD.
SUITE 508
COCOA BCH. FL 32931

Diana Sheffer

Street Addrass (P.O. Box Number is Not Acceptable)
5741 SW

l16th court

Plantation,

Fl

City

Plantation

FL | 35517

SIGNATURE Diana-Sheffer

8. The above named entity submits this statement for the purpose of changing its registeged office or registered agent, or

K oM

th, in the State of Florida,

Signatute, Iyped of printed name of registered agent and title if applicabla.

{NOTE: Reéwster{ad Agent signature required whan reiﬁstal':ng)

DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiIin‘g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ::ﬁzifg;iﬁgjﬁ:nmng f(gj-eel[t)ohlﬁiz:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TILE VP & asst secy [ Change Addition
e KOGER, DOUGLAS B Mg Gwen Koger
STREET ADDRESS | 2268 FLAT TOP ROAD STREET ADDRESS 2427 Silverrid A
orv-s-2P | BLOWING ROCK, NC 00000 cirv-s7-2p s Pryvertrage Ave
TILE STD [ Delete TITLE HRr SR IUVSS [ Change Addition
NAME KOGER, PALMA NAME
STREET ADDRESS { 2988 FLAT TOP ROAD STREET ADDRESS
. CmY=ST-27 .| BLOWING ROCK,-NC-00000. - . ... .. - Ciry-81-2P
e VPAS O Delete e ’ T ST O change T [ Aditiga ]
NAME FORD, KAREN NAME
STREET A00RESS | 1077 FORD ROAD STREET ADDRESS
CITY-ST-2P BOONE NC 28607 CITY-3S1-ZIP
TILE 7 Delete THLE [ change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1-2P
TITLE [ Detete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify 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 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 an address, with all other like empowered.

SIGNATURE: _Palma Koger %Z.M_Aﬁ%/.
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! R -~

F28 2G5 D772

Daytime Phona #

l-rr-0/

Date

CR2E034 (10/00)



