2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000000664

1. Entity Name

NATIONAL TAX CREDIT, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90480 043 ***150.00

Principal Place of Business

9090 WILSHIRE BLVD.
SUITE 201
BEVERLY HILLS CA 20211

Mailing Address

9030 WILSHIRE BLVD.
SUME 201
BEVERLY HILLS CA 90211

2. Principal Place of Business 3. Mailing Address

NI

(LA AL A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95-4216516 Applied For
Not Applicable
° Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
REEVES, JAMES J Sireet Address (P.0O. Box Number is Not Acceptab
730 BAYFRONT PARKWAY, SUITE 4B rest Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501
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 nhame of registersd agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 -ﬁiztlgﬂriag‘ :ri:?guZ:na.ncmg fc%gqohg‘;: 8
(See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P ] Delete TITLE O change ] Addition | &
NAME NELSON, BRUCEE - NAME 2
staeeT Aboess | 9090 WILSHIRE BLVD., #201 STREET ADDRESS &
cry-s-z2P | BEVERLY HILLS CA 90211 CITY-ST-2P o
(Y]
TLE v [ Delete TITLE -NCFO [3d Change [ Addition g
NAME SCHAFER, BOB E NAME SHUMAN, . BRIAN H.
streeT aooess | 9090 WILSHIRE BLVD., #201 STREETADDRESS | 9()9() WILSHIRE BLVD SUITE 201
-
crv-stzp | BEVERLY HILLS CA 90211 Cn-S-2? | REYERLY HILLS, CA 90211
TLE SD = Delete TITLE S [ Change [ Addilion
HAME CASDEN, HENRY C. NAME PO e e -
STREET ADDRESS | 8090 WILSHIRE BLVD #201 sreeraooess | S UoOMAN, JEFFREY H.
crv-sr-z¢ | BEVERLY HILLS CA CITY-ST-7P 9090 WILSHIRE BLVD., SUITE 201
BEVERLY HILLS—CA—9021]
TITLE VAS 7 Delete TITLE SVAS ’ Rehange [ Addilion
NAME WALTHER, MARK NAME Pt TRICIA W
STREET ADDRESS | 9090 WILSHIRE BLYD., #201 ' STREET ADGRESS "IQ_YJWP_Q___:} LA
omv-s1-z¢ | BEVERLY HILLS CA 90211 CITY-§T-29 SAME .
THLE D [ Delete TILE [*] change  [J Addition
NAME BOXENBAUM, CHARLES H NAME
STREET A0DRESS | 90G0 WILSHIRE BLVD., #21 STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS CA 90211 CITY-ST-2IP
TME ADMV O Delete TImLE [ change [ Addition
NAME REEVES, JAMES J NAME
sTreeT ADDRESS | 730 BAYFRONT PARKWAY, STE 4B STREET ADDRESS
crv-st-oF - | PENSACOLA FL 32501 CITY-ST-2IP
13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity 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 attachnent with an address, with all other like empowered.
. - _
SIGNATURE: H._ SHUMAN __ CEQ 3 2-0] 410-278-2191
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date = Daytm'm Phone #




