2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F@5000003980

1. Entity Name

THE NATIONAL HBPA, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90109 030 ****5] .25

Principal Piace of Business Mailing Address

20801 BISCAYNE BLVD 20801 BISCAYNE BLVD

#442 #442
AVENTURA FL 33180 AVENTURA FL 33180-2601
us us
2815 Ne @] <veod 2015 Ne gl Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£olp Siute Sob B
City & State ) City & State 4. FEl Number | |Applied For
ot L wew-‘ur o FL- 52-1789171 [Nt 2,5
Z{pga‘g o _Soubntry 2 2B O C?;g;y 5. Certificate of Status Desired O ?989-;’;21 lﬁ:ﬂ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
e S T ST e 2 ~Namé- o : R ~= =
SAVIN, SCOTT ) Street Address (P.O. Box Number is Not Acceptable)
3757 NE 208 TERRACE
AVENTURA FL. 33180 o = 7ip Coda

SIGNATURE

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.

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC [ Delete TITLE Ochange [
NAME HAGAN, ED NAME
STREET ADDRESS | 20133 NE BROADWAY CT STREET ADDRESS
CITY-ST-71P TROUTDALE OR 97060 CITY-ST-2P
TME D O Detete TIMLE OcChange [
NAME STIRLING, KENT NAME
STREEZT ACDRESS | 8301 NW 19TH ST STREET ADDRESS
Gy-ST-2P-- - |- PEMBROKE -PINES FL 33024~ - .- - - @OM-STAP - . o - - - e
TMLE VP . [ Delete TILE President Xlchange [0
NAME HILES, RICK NAME :
STREET ADDRESS | 4291 SOUTHERN PKWY STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40214 ’ CITY-ST-2IF 7
TITLE P R Delera TME (dChange [
NAME WALMSLEY, BILL NAME
STREET ADDRESS | 398 BARNETT DRIVE STREET ADDRESS
CITY-ST-21P BATESVILLE AK CITY-ST-21P
TLE ST O oelete TITLE [JChange [
v SAVIN, SCOTT NavE
STREET ADDRESS | 3757 NE 208 TERRACE STREET ADDRESS
CITY-ST-2IF AVENTURA FL 33180 CITY-ST-ZIP
TIILE R O Detete TINLE VP [JChange ¥
NAME Tl _ . NAME John Coark
SIREET AUDRESS B - STREET A0DRESS | P- € Box 90“*
CITY-ST-2IP ov-see [ femple, TA WSo3

indicated on this report or supplemental report is true and accurale and that my

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporation or the receiver or trusiee empowered 10 execute this report asfdquired by Cl 'j

SIGNATURE REQUILSA

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnature shall pave the same legal effect as if made under oath; that | am an officer or director

pter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

)

(205935 -4 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTO!

Date Daytime Phone #



