2001 UNIFORM BUSINESS REPORT’(UBB) FILED

DOCUMENT # F95000001262 Mar 20, 2001 8:00 am

1. Entity Name .
NATIONAL ACTUARIAL CONSULTANTS, LTD., INCORPORAT Secretary of State
03-20-2001 90063 005 ***150.00

Principal Place of Business Mailing Address
715 TWINING RD 715 TWINING RD
SUITE 202 SUITE 202
DRESHER PA 19025 DRESHER PA 19025
us ’ us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE| Number 23.22%957 Applied For

Not Applicable

ap Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, JEFFREY C
Street Address (P.O. Box Number is Not Acceptable)

243 COLONADE CIRCLE :

NAPLES FL 34103 :
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, lyped of printed name of registerad agent and titla it applicable, (NCTE: Registered Agent signature required when reinstating) DATE
9. This F:grporatic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See crileria on back}w.r= - - O |-~ Make.Check Payable.to Department-of State =z - = - =~ - e mn =
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O cChange [ Addition
NAME BROWN, JEFFREY C NAME
STREET ACDRESS | 560 PENLLYN - BLUE BELL PIKE STREET ADDRESS
CITY-ST-2IP BLUE BELL PA 19422 CITY-5T-2IP
TITLE TDS [ pelete TIMLE [ change [ Addition
NAME PATRYLAK, LARISSA HAME
STREET ADDRESS | 1235 FARVIEW ROAD STREET ADDRESS
CITy-ST-21P V"_LANOVA PA 19085 CITY-§T-2IP
TITLE O Delete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ celete TITLE CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-51-2IP
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality fer 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; thai | am an officer or director
of tha carporation or the receiver or trustee empowered to execyre this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmep{ with an address, with all othgnliké empowered.

SIGNATURELZ s o, 7 AL ga LN oL 2/2dbs LoASIEE)- 7000

SIGAING OFFICER OR DIRECTOR Date Daytima Phane #
j‘ Sl X / g2l 5—

2 S LT P
FHIIA=T T AT A

)

CR2E034 (10/00)



