FILED
P 1)
UNIFORM BUSINESS REFORT (UsR) M2y 0% 2003 8:00 am

DOCUMENT #  JO2603 Secretary of State
1. Entity Name 05-05-2003 90343 010 ***150.00
NATIONAL TENANT IMPROVEMENTS, INCORPORATED
Principal Place of Business ' Mailing Address ’ . -
4385 INDEPENDENCE CT 4385 INDEPENDENCE CT
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Businass 3. Mailing Address ”IIH" l”’ IIMI ‘ml m” ""”m l"“llm I'm m“ m"”lll ]II’
Suite, Apt. #, tc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2674042 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired | $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o T - - Name o ’
BROWN, KENNETH PAUL Street Address {P.O. Box Number is Not Acceptable)
423 BIRD KEY DRIVE
SARASOTA FL 34236
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. | am familiar with, and accept
the obligations of regisiered agent.

SIC;‘NATURE

Signature, typed or printed name of registered agent and tite il applicante. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' , ) .
9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
ME PD O Deete MLE ] Change ] Addition
NAME BROWN, KENNETH PALUL NAME
sTreeT ADDRESS | 1591 ARROWHEAD TRAIL v STREET ADDRESS
CiTY-5T-2IF ENTERPRISE FL CITY-ST-2IP
TITLE ] [ pelete TTLE ] Change [ Addition
N STULL, MARK A N ‘
STREET ADDRESS | 1608 SAN REMO CR STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33035 CITY-ST-21P
TITLE (3 pelete TITLE [ Change [ Addition
NAME _ | N NAME -
STREET ADDRESS ' ’ ’ b T T 7 W STREET ADDRESS - T R .-
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p CITY-S7-21P
THLE 1 Detete TITLE [ cChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Cciy-St-2IP . CITY-ST-2IP
TITLE [ pelete TiTiE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-§1-2iP l

filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i g ang#Glcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee globxrecuts this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 of Block 11 if

changed, or on an attachment with an ad s Blﬁe'f:iﬂfi/ /
SIGNATURE: Sﬂ({‘ % I%“t UTRED %?/J TUI-360-1912

12. | hareby certify that the information supplied with thj

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Daytima Phone #

AV 2812950

CR2EQ34 (10/02)



