2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am

DOCUMENT #  F94000000664 Secretary of State
1. Entity Name 06-09-2003 20110 003 ***550.00
NATIONAL TAX CREDIT, INC. .
Principal Place of Business Malling Address
9090 WILSHIRE BLVD. 9090 WILSHIRE BLVD.
SUITE 201 SUITE 201
R e H“”l”“l ’I”' Ill” ||H["”|"m “m “ul““‘ |m| N“ |||l \“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suie, ApL. #, elc. q GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

95—4216516 Not Applicable
g Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S =N R I\...'_ame

EARE ol e

~ e— e e

REEVES, JAMES J
730 BAYFRONT PARKWAY, SUTTE 48

Street Address (P.Q. Box Number is Not Acceptable}

PENSACOLA FL 32501

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printéd name of registarad agent and titls it applicable. (NOTE: Registerad Agant signalure requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
9. Election Carnpaign Financing $5.00 May Be
SAfter May 1, 2003 Fee will be $550.00 R
Make Check Pa:able to Florida Department of State Trust Fund Gontribution. d Addedto Faos
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ¥ Delete TITLE f"!D [ Charge IXAddition
NAME NELSON, BRUCE E NAME Oberteom . D vt de
staeeT aoress | 9090 WILSHIRE BLVD., #201 STREETADDRESS | 404 O Lo | Sshire Qv , B0l
ory-st-ze | BEVERLY HILLS CA 90211 CITY-ST-2IP everty LHillg (‘_o\ G0t
TITLE SVCF 1 Delete TITLE Vh" C 4 ! lxclh'ange [ Addition
NAME SHUMAN, BRIAN H NAME
stReeT apoRtss | 9090 WILSHIRE BLVD., #201 STREET ADDAESS
CITY-ST-2IP BEVERLY HILLS CA 20211 CIY-§T-21P
me S O Delete me  NJS . [ crange [ Additon
ne  TSUSSMAN, JEFFERYH__ S Y e .
STREET ADDRESS | G090 WILSHIRE BLVD #201 STREET ADDRESS
arv-si-ze | BEVERLY HILLS CA 90211 CATY-ST-71P
THLE EVP WDe\ele TITLE V.- [ Change [XAddit[on
e LEVIN, SHARON o Hornbyook , Michax? T
stheer aooress | 9090 WILSHIRE BLVD STE 201 smezrsooness | Qo0 Wilohmee kel ) H 2o
cr-s1-z¢ | BEVERLY HILLS CA 90211 CITY-ST- 2P Peveri Y W \1s, o Goatd
TITLE D % Delete TILE D (7 Change I__KAddilion
NAME BOXENBAUM, CHARLES H NAME 1€ Qi an\ ez, Poievr 1
stheer aoorsss | 9090 WILSHIRE BLVD., #201 STREETACDRESS | 1% 3,0 M+t \_ana,l Ly Que., 220
CITY-ST-2IP BEVERLY HILLS CA 90211 B CITY-ST-2IP Fourtoun Ua “e_v o C q 2 70¢
e ADMYV lﬂnelele TITLE [ change [ Addition
NANE REEVES, JAMES J NAME
sweer acoress | 730 BAYFRONT PARKWAY, STE 4B STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2P

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trust owered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an empowered.

SIGNATURE: ng / ;?( 7 /XJJ /5 /ﬂs IHY-385-303)
SIG‘!'»E’ rE_ANDTYPEﬁ F‘ IlTEI:l ":‘ME_ I‘)F(SIG’NING OFFICER QR DIRECTOR Dare Daylwme Fhona #

GBI

1v

CR2E034 (10/02)



