2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # FO6000005874 Jan 24, 2000 8:00 am
1. Entity Name . S t f St t
NATIONAL ADVISORY SERVICE, INC. ccretary ol state
) 01-24-2000 90012 007 ***150.00
Principal Place of Business Mailing Address
840 ULS. HWY 1 #4100 840 US HWY 1 #100
NORTH PALM BCH FL 33408 NORTH PALM 8CH FL 33408-3832 .
us us Luueysug
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEl Number w Applied For
23 2231957 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired (] $8‘75 #:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name = P e m -
WYCKOFF’ BARKLEY Ll ‘ Street Address {P.O. Box Number is Not Acceptable)
44 CAYMAN PLACE
PALM BEACH GARDENS FL 33418
City FL Zip Code
B. The apove named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and tile if applicable, {NOTE: Rsgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible | , FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 10 5:35?2:&33];1?;“5?: nend O f(%gqohéay Be
S iteria on back) ’ ees
{See criteria on bac Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T pPST O Deiete e [T change [ Addition
NAME WYCKOFF, BARKLEY Il NAME
streeT DDRESS | 44 CAYMAN PLACE STREET ADDRESS
omv-sTzp | PALM BEACH GARDENS FL 33418 cirY-ST-21
TTLE DC O Delete TILE [ Change [ Addition
NAME WYCKOFF, BARKLEY Il NAME
sTReeT ADORESS | 44 CAYMAN PLACE STREFT ADDRESS
crv-st2p | PALM BEACH GARDENS FL 33418 CiTY-si-zp
TTLE O petete TITLE [ change [ Addition
NAME - - - - . — . R Ce . e e e
STREET ADDRESS STREET ADDRESS
CIiTY-57-2IP s CITY-ST-2IF
TILE ' i [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2IP i
e ‘ 7 pelete e ‘ [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
G -61-2ip CITY-57-21P

13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t courale and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee B exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an all other like empowered.

SIGNATURE: O RO D /z?—ﬁ@ 38a 762724

H
g e B B A U

S

(_/”lﬁNATANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




