DOCUMENT #_J0260_3_ FILED

1. Entity Name. . . .- -

NATIONAL TENANT IMPROVEMENTS, INCORPORATED Jan 16, 2001 8:00 am
T Secretary of State

01-16-2001 90047 031 ***150.00

- - T = - 3= -

Principal Place of Busingss Mailing Address

R T R T I Rt i SRR IEN R S e LS A
% KENNETH PAUL BROWN % KENNETH PAUL BROWN ! ‘
1591 ARROWHEAD TR. 1551 ARROWHEAD TR,
ENTERPRISE FL 32725 ENTERPRISE FL 32725

T 55 | NI

Suite, Apt. #, etc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

’%W / e, ,0 n 4. FE Number £ 9674049 | Applied For
L L W— Not Applicable
© Zp Country Zip w . . $8.75 additional
T/X j é w ﬁ f 72.? 4 ,? 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme W /EVMW /%V/,
BROWN, KENNETH PAUL e 5o o o) =
1591 ARROWHEAD TR. "R FEE AEVY LT
ENTERPRISE FL 32725 . L .
7 2/ | 79254
. ; FL 7
A 0
8. The above named entity submy tatement for the purpose of changing its registered office or registered agent, or both, in the'Sta:e of Florida.
W e oLt ) oYo7/4
SIGNATURE J / 07 b/
Signai M, typed or printad nama of registered agent and litle if applicable. {NOTE: Registered Agent signature raguired when reinstating) (55813 /
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction & ian Ei .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ TrﬁZtlzzndagg:t:'?Qutig:nCmg O fi;%?oh;?;fe
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PO O Detete TITLE O crange [ Addition | S
NAME BROWN, KENNETH PAUL NAME 2
STREET ADDRESS | 1591 ARROWHEAD TRAIL STREET ADDRESS 3
CITY-ST-2IP CITY-8T-2IP &
ENTERPRISE FL |
TIMLE v [ Delete TMLE - O change [ Addition | &
AN STULL, MARK A NavE
STREET ADDRESS..| 1608 SAN REMO CR STREET ADDRESS
CITY-ST-1P HOMESTEAD FL 33035 CITY-5T-ZiP v
TTE Voo } 3 Delete TITLE I . ) L O Change ~_[] Addiition
N MASON, MARK N
STREET ADDRESS § 2433 OXFORD STREET ADDRESS
CITY-ST-ZIP DELAND FL 32724 CiTY-ST-2IF
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true ar@accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustestempoyye gxocute 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 3 o otfer like empowered.
7227
SIGNATURE: /MW /4/0/ 722075/
ATED NAME OF SIGNING OFFICER OR DIRECTOR / Cae ¥ Daytima Phone #
]




