2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT1# .J02603 Feb 26, 2000 8:00 am
1. Entity Nama | . S t f St t
NATIONAL TENANT IMPROVEMENTS, INCORPORATED ccretary ol state
02-26-2000 90001 031 ***150.00
Principal Place of Business Mailing Address
% KENNETH PAUL BROWN % KENNETH PAUL BROWN
1591 ARROWHEAD TR. 1591 ARROWHEAD TR.
ENTERPRISE FL 32725 ' ENTERPRISE FL 32725-2461
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
N 59-2674042 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $B'75 5dditiona'u
Fee Required
— 6.- Name and Address of.Current-Regiatered Agent— = - .« —~ e 7. Name and Address of New Registered Agent
Name
BROWN' KENNETH PAUI- Street Address (P.O. Box Number i Not Acceptable)
1591 ARROWHEAD TR.
ENTERPRISE FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) ) . Signature, fyped of printed name of registersd agert and ttle if applicable. (NOTE" Ragistered Agent signature required when reinstating) DATE
N Ay R . . . ’ iy "
9. This corporation is eligible to salisfy fts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrit -
3 HOR. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mec L PD Y N T TITLE ] Change (] Addition
NAME BROWN, KENNETH PAUL NAME
STREET ADDRESS | 1591 ARROWHEAD TRAIL STREET ADDRESS
CITY-5T-2IF EN"’ERPH;SE FL ’ CITY-3T-ZiP
TTLE v 3 velete TITLE O Crange T3 Addition
NAME STULL, MARK A NAME
STREET ALDRESS | 1608 SAN REMO CR STREET ADDRESS
CiTY-87-2IP HOMESTEAD FL 33035 CiTY-3T-2IP
miE Ty T e o T T T T Y e~ T B WTETT T | T ~  T[Ochange [ Additien
NAME MASON, MARK HAME
STREET ADDAESS | 2433 OXFORD STREET AGDRESS
CITY-5T-2IP DELAND FL 32724 CIY-8T-2IP
TITLE O delete TITLE [1Change [ Additicr
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-ZIP
MLE [ Dedete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-71p CITY-ST-21P
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

" indicated on this repart or 5upplemental repg 2 t my signature shall have the same legal effect as if made under oath; that | am an efficer o director
of the corporation or the receiver or trustegZpow ghequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an g
O2,- 6F -0 B2~ Jos

Date Dayurme Phons #

FED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

CR2E034 (9/99)



