2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006767 Apr 12, 2000 8:00 am
1. Entity Name t f St t
NATIONAL AGCOUNTS INC. ecretary ol state
04-12-2000 90018 015 ***150.00
Principal Place of Business Mailing Address
28 HILL RD 28 HILL RO
STE A STE A
PARSIPPANY NJ 07054 PARSIPPANY NJ 07051!-1(1’)1
Suite, Apt. #, Blc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number ¥ Applied For
T - - - -22 2ﬂ9185 - Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8'75 P_«dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CGRPORAT'ON SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named thepurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W
Signature, typ: s &red LG d title if applicable. (NOTE: Registered Agent signature raquired when rainstaling) DATE
9, 1T'h|sfﬁ:_orporatul)n is englbgs nl: sz:tlffydlts/l‘(tan{ble FILE NOW!1} l'::EE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requiremant and elacts 10 da so. After MAY 1, 2000 Fee will be $3550.00 Trust Fund Conftribution. ] Added to Fees
(See oriteria on back) il Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 )
TITLE CVST 1 Delete TIE \/ pPres CEO Mhange {7 Addition | =
HAME DUBNOFF, RICHARD NAME 2 e Inor '"()\_,JO,\ oS- :
staceT 400Ress | 119 CHERRY HILL RD STREETADDRESS | > 2 A \| :
arv-s-2r | PARSIPPANY NJ 07054 cimy-sr-2iP Bucpnany ™ML orosd E
L
TLE vCP 7 Delete TILE PeeS LA ! EgChange ~ [ Addiion | €
NAME LANG, NEIL NANE Neil Lang
stherT anoRess | 199 CHERRY HLLRD : STREETAUORESS | - & b1\ Roadd SR
orv-st-ze | PARSIPPANY NJ 07054 oS | O rhupa e M T 009t
TITLE T 7 Delete TITLE v f ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY-5T-2ZP
TMLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ) [Jchange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and gecurate 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 receiver or lrusteg emp d is geport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwit i ered.
i L DR Ty ® . . "
| SIGNATURE: ___ [ C AULAED Cfret # Gy T3 33/ HHF
SIGNATURE AND TYPED OR PRINTED NAME OF{SIG};ﬂNG OFFICER OR DIRECTOR 4 Dde Daytima Phane #




