2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # 807027 Feb 28, 2001 8:00 am
v Eniy Nams Secretary of State
NATIONAL INVESTORS FUND INCORPORATED 12982001 90056 009 **1 50,00
Principal Place of Business Mailing Address
P.0. BOX 518 P.0. BOX 518
INDIANTOWN FL 34958 INDIANTOWN FL 34856
© Fies s WA EWAmARAREN
Suite, ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0058 Applied For
51 181 Mot Applicable
Zip Counury Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:gﬂsﬂ-:’ agg&g gT,JR Street Address {P.0. Box Mumber is Not Acceplabls)
INDIANTOWN FL 34956
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicasle {NOTE: Registered Agent signature raguired when reinstating) DATE
8. Thig corporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 ) ) ‘
10. Elect C Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will he $550.00 Tfj;'izmdaénfﬁ‘r?guﬁ::m ¢ | Edsd.gﬁowll?é?e
{See criteria on back) O Mzke Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelets TILE Clchange [ Addition | 8
RAME POST, ROBERT M., JR. NAME =
STREET ADDRESS | 16001 MARKET ST. STREET ADDRESS I .
CITY-ST-2iP INDIANTOWN FL CITY-ST-7IP a
- [
e S O pelete L C1 Change [ Addition | &
e GENTRY, ELIZABETH N
STREETADGRESS | WEST FARMS RD $TREET ADDRESS
CITY-ST-21P |ND[ANTOWN FL CITY-8T- 21
o OTITLE D O Delete TITLE [ change  [7] Addition
b REY-MILLET, YVES-JACQUES HAME
' SIREET ADDRESS | GEORGE TOWN STREET ADDRESS
L GITY-ST-2P GRAND CAYMAN ISLW.I CITY-8T-2iP
| Time PD [ Detete Tt [ change (] Additian
L LESLIE, JEFF NiE
STREET ADDRESS | 18001 MARKET $T STREET ADDRESS
CITY-ST-2IP |ND|ANTOWN FL CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE Cl Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

13. | herghy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 empowared.

SIGNATURE: = /921 W] ”ﬁ’M

$/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR Date

Daytime Phone #




