.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004606 Feb 04, 2000 8:00 am
" Enty Namo Secretary of State

NATIONAL BUSINESS OWNERS ASSOCIATION, INC. 02-04-2000 90032 009 ***150.00
Principal Place of Business Mailing Address
1033 NORTH FAIRFAX STREET P.0. BOX 2368
SUITE 402 LAKE WALES FL 33859-2368 BG Q 1 3 2 4 2
ALEXANDRIA VA 22314 us L '
us
Suile, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
52'1556575 Not Applicable
Zipy Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ASH Number is Not Al bl
CORPAMERlCA INC Street Address (PO, Box Number is Not Acceptable)
1585 SOUTH ANDREWS AVE STE 216
FT LAUDERDALE FL 33316 :
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
S{gr_»a!ura typaq orirarimed name of registerad agant and titie It applicable {NOTE" Registerad Agant signalure required when reinstating) DATE
FILE NOW': 9. Election Campaign Financing 3500 May Be Make Check Payab|e to
FEE IS $61.25 Truist Fund Contribution. Added to Fess Department of State
10. QFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c ] Delete TMLE Tl change  [J Addition
NAME RUMFELT, THOMAS B NAME
STREFT ADORESS | 244 E. PARK AVE STREET ADDRESS
CIY-ST-2P LAKE WALES FL CiTy-81-21P
M s 3 Deleis e S i1 Change [ Addition
NAME COX, GARY L NAME Cox, Gary L.
STREET AZCRESS | 1033 N FAIRFAX ST ) _ STRELTADORESS 11719 W. University Ronad Suite 188
o529 | ALEXANDRIA VA 22309 UNSIIPT | Tetipe, AZ 85281 — T
TILE ¥ 7 Delete THLE (1 Ghange 7 Addition
NAME THOMAS, L. RAY NAME
STREET ADDRESS | 1629 S. LAFAYETTE ST STREET ADDRESS
CITY-57-2IP SHELBY NC CiTY-ST-2IP
ME DT O3 Deiete MLE D change [ Addiion
NAME BUTLER, RONALD D NAME
STREET 4DDRESS | 901 CHERRY STREET STREET ADDRESS
CITY-S7-2IP RANGER TX CITY-ST-2IP
TME D O pejete TRE [ change [ addition
NAME HART, THEODORE M NAME
STREET ADDRESS | @ SOUTH HICKORY STREET ADDRESS
o-5-2F | BEL AIR MD CITY-5T-21P
e / ‘ [ Delete TILE ) Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the infol Mat sup biied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or sbipplefental 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 re fee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ddress, with all other like empowered,

SIGNATURE: /0P 15 @ " 0 [ii"THGhas B. Rumfelt 1/21/00 (863) 676-1681

SIGNATURE ANDT\'PED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Jala TFaviima Pholo ¥




