FOR PROFIT CORPORA N
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Fa5000002147 |
Nationa | Cow lental System, Tncl.

N\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

00 @, Avidrew§ Ade,, .

3. Mailing Address

200 S - Pdrewss Ave.

Suite. Apl. #, olc.

Suite, Apt. #, &1c.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91518 048 ***150.00

UL & LA

DO NOT WRITE IN THIS SPACE

City & Stat(_) , City & St.aic 4. FEI Numbcr‘:/ Applied For
F:'\'. QL Ude.rolod& ) FLJ -\:-—’p LCl\Jdﬂrd.Cl lC) F [ /’/20?00 O Not Applicable
Zip Country Zip Country » < $8_75 Additional
220\ 2330 \ 3. Certificate of Staws Desired d1 Feo Required
e _— e . e . .. 1..Name and Address of Current Registered Agent -
Name

. DO NOT WRITE
IN THIS SPACE

Street Address (P.QO. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenL o both, in the State of Flarida.
SIGNATURE

SiGrature, e ar prntcea e of resiceod agent and e if applisabie. INGTE: Roqistered Ageat sigratse rguned when renstatingl DATE
e s s O Ay 1 rea e 838000 < 1 1. Escton Campan g 55,00 e
{See criteria an hack) O 7o Amended: UBR is $61:25 Trust Fund Conlributior. Added to Feas
£-"Make Check:Payable toiDepartmentiof. State”

1, OFFICERS AND DIRECTORS .
TILE P TITLE o
HAME Lawrdnee. Ramaevere NAME &
srreeT anniss | 200 = . AN reLs Ave. STREET ADDRESS 1y
arstze |4 Lavderdale, £L 3330 arv-st-zp - BT
TTLE DV TILE N il
N Wawne Woer v . e G
STREET ADDRESS | 20O S, A faws Ve STREET ADDRESS ' i AT '
Ciry-51-21 F‘\‘ . Lay CiQfdo_\e,] L 2330 | CITY-ST-21P R -
e DVS ’ TILE o S _

e ivfewerd . Sdwart . e ool — P -
SIREETADDRESS | 2603 &+ AvCOiewss Ave . STREET ADORESS Yy TN ROETE L
avstp | TR L Lavderdoade | B 3330\ ChY- 512 D N OT WRIE BT
TITLE D\I ) TLE R Ly . ‘;' ; o~ A . R
NAME mat w[ai— NAME | N TH IS “S PACE b o i
STRIEFADDRESS | 2o S - A @yl s Ave . STREET ADDRESS ‘ DO T
oSt T Loniderdaie , FL 3320 | CITY- 5720 : F UL I
TLE ~ Vv , T TILE
NAME Le\a nde F. W en NAME
STREETADDRESS | o7 oy 3, Aand lels, A-IQ.» STREET ADDRESS
ST |y vaudesdone i 3230| CHTY-ST-21P
Lt ' MLE
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1.2p CITY-57-71P

13. ) hereby cortify that the information supplied with this filing does not qualily far the exemption statec
indicated on this report or supptemental igport is true and accurate and that my sign
of the corporation ar the receiver or rustee empowered Lo execute
anachment with an addrf:ss, with all other like engpogaey

SIGNATURE:

IKSNATURE AND TY

1 Section 1719.07(3)6). Florida Statutes. | further certily that the information
( ature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapler 607, Flociga Statutes; and that my name appears in Block 17 or on an




