2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000003980

1. Entity Name

THE NATIONAL HBPA, INC. v

FILED .,
Apr 25,2001 8:00 am -
ecretary of State

04-25-2001 90114 023 ****51 .25

Principal Place of Business

Mailing Address

2875 NE 191 8T 2875 NE 191 ST
STE 506 STE 506

AVENTURA FL 33180 AVENTURA FL 33180
us us

2. Principal Place of Business

3. Mailing Address

AR LA

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

(U

City & State City & State 4. FEI Number Applied For
52-1789171 Not Applicable
Zip Country Zip Country - , $8.75 Additional
B I g S i | 8 Certificale of Status Desired  _ [ E0 Required” -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NE‘VG\}M les A. kbl

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

SAVIN, SCOTT
3757 NE 208 TERRACE :
AVENTURA FL 33180 2! East Browed Bowlevard
i Zip Code
g&ﬁ- Louder dodor FL | Z520 {
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 Flerida.
(’ .
SIGNATURE RLES A. KRBLICH 4 / (% / 28]
Signature, typed or printed name of regislaFad agent and title if appiicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE !
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE 'Y} J Delets TITLE O Change (] Acdiion | S
NAME HAGAN, ED RAME e
streeTaporess | 20133 NE BROADWAY CT STAEET ADDRESS &
CTY-S7-2° TROUTDALE OR 07060 CITY-ST-21P b=
TITLE D ﬂ Delete THLE S %cmnge [ Addition g
e STIRLING, KENT e Bil] Walmzles

stREETADDRESS | 8301 NW 19TH ST i STREET ADDRESS |4 ¢ X :25

ciiv-s-7°~ | PEMBROKE PINES FL 33024 T ONY-ST-2P <[ o a1 /5 e . TAS033 o T
TITLE P [ Delete TITLE T s [Jchange [ Addition
NAME HILES, RICK RAME

sTreeT ADDRESS | 4211 SOUTHERN PKWY STREET ADDRESS

CITY-ST-ZIP LOUISVILLE KY 40214 CITY-57-2P

TILE ST . (R oelete TITLE <T B Chenge ) Addition
NAME S , SGOTT \]OC SCULJG_!LQ_ NAME Joscpn SNI“-M!‘: ¥

STAEET ADDRESS | 3757 8 TERRACE ————— STREET ADDRESS |Gotb55 Cull Nied O,

arv-stzp | AVENFIRAYEL 33180 omv-stzp |Pransborg PA 112

TITLE VP [ Dalete TITLE ™ I Change [ Addition
NAME ROARK, JOHN NAME

sTReet A00REss | P O BOX 864 STREET ADDRESS

CITY-5T-21P TEMPLE TX 76503 CHTY-ST-2P

TNE 3 belete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), 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 recei trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

changad, or on an aitachm an address, with g othg? like ermpowered.
%ﬂ,@%ﬂ‘é&g\@(@*i@ Hles) Syx-o!)  Rblb2¥s 171/

IGNATURE:
S G U SIGNITURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phons #




