2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000001325

1. Entity Name

NATIONAL ASSOCIATION OF STATE BOARDS OF ACCOUNTA

Principal Place of Business

150 FOURTH AVENUE NORTH
NASHVILLE TN 37219-2417

Mailing Address

150 FOURTH AVENUE NORTH
NASHVILLE TN 37219-2417

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[l

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 amé§
Secretary of State

05-02-2001 90107 034 ****61.25

M

City & State City & State 4. FEI Number Applied For
13‘3448166 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
___- .. 6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name ’ T T/ —
0. is N

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed namae of registerad agent and titla it applicable. {NOTE: Ragisterac Agent signatura required when 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 Feas Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTE P 1 Delete me (Tchange 3 Addition
NAME COSTELLO, DAVID NAME
stReer ADDRESS { 150 FOURTH AVENUE NORTH STREET ADDRESS
CITY-S1-2IP NASHVILLE TN 37219 CITY-ST-2IP
TITLE VP O Delete TMLE [ Change [ Addition
NAME SACHS, LORRAINE HAME
streeT Aoress | 150 FOURTH AVENUE. NORTH STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN 37219 CITY-ST-2IP
TITLE CFO [ pelete ME [ Change [ Addition
NAME BROSKY, ROBERT E NAME
STREET ADDRESS | 150 FOURTH AVENUE NORTH STREET ADDRESS
CITY-ST-21P NASHVILLE TN 37219-2417 CITY-ST-2IP
TITLE O velete TITLE [[] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2If
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-ST1-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supp

=fkal report is true an

Weloy

SIGNATURE AND TYPED OR PRINTED NAME OF saylmo OFFICEF OR DIRECTOR

Dale

Dayiime Phone #

accurate and that my signalture shall have the same lega! effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

lerp
of the corporation or the receiveyfr fustee empowered to execute thi
changed. or on an attachment an address, with all other likgdmpefowered. /
o, N / 7§ r
SIGNATURE: ___/SH#- .U

(l5-20-4300

0087715

CR2E037 (10/00)



