FILED

SIGNATURE:

T

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. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shell have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

a-5 70-7800

Daytima Phona #

2002 UNIFORM BUSINESS REPORT (UBR) . §]
, Apr 07,2002 8:00 am
DOCUMENT #  F99000003918 ecretary of State ~ ~
-
NATIONAL REALTY SERVICES, INC. 04-07-2002 90061 023 ***150.00
Principal Place of Business Mailing Address
MISFFH . 4415 FIFTH
PITTSBURGH. PA 15213 PITTSBURGH PA 15213
2. Principal Place of Business 3. Mailing Address “"HI”“I lml ’Im "l” II“’ "W "mm" lm "m ”m m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25‘1472701 Not Applicahbie
_Zip ] Country ; Zip | Dountry T— Desirediee M $8.75 Additional, . .} .
R T T i i . .= 5 Cenificate of Status:Desired=~—1[-] Foe Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ TICORPOHAHDN SVSTEM Strest Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL 1 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 name of registerad agent and title if applicable. (NOTE: Repisterad Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Election & ian Fi :
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. Trizil?—‘zn daggﬁﬁ;uﬁ::ncmg fdsd-e?Rol\;?;fe
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE C 3 Delete TITLE [JChange [ Addition §
KAME BASKIN, SEYMOUR NAVE e
STREET AoDRESS | 4415 FIFTH STREET ADDRESS §
CITY-ST-2P PITTSBURGH PA 15213 CITY-ST-2P Ié-l
TITLE vC : [ Dglete TITLE [JChange [ Addition | &
NAvE KAMIN, MARVIN v
STREFT ADDRESS | 4415 FIFTH STREET ADDRESS
2o {2OSTZE_c. | PTTSBURGH:PAS = o —oe s oo [ OIS0 il iz oo m i =
TILE D [ Detete TME [ Ghange (3 Addition
e ALLEN, JAMES N
STREET ADDRESS | 4415 FIFTH STREET ADDRESS
CITY-ST-ZIP PITTSBURGH PA 15213 CITY-ST-2IP
TTLE DPST O Delete TITLE [Jchange [ Addiien
HAME BALSINGER, WILLIAM £ HAME
STREET ADDRESS 4415 FlFTH STREET ADDRESS
CITY-ST-2IP P[TTSBURGH PA 15213 CITY-57-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME BELLING, KATHLEEN NAME
STREETADDRESS | 4415 FIFTH STREET ADDRESS
CITY-ST-ZIP P[]'[SBUHGH PA 15213 CITY-8T1-2IP
TITLE VAS O Delete TITLE [ Change [ Addition
HAME CONNOR, DIANE NAME
STREET ADDRESS | 4415 FIFTH AVE STREET ADDRESS
cmv-s-2P | PITTSBURGH PA 15213 CITY-5T-21P



