FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # J72352 ecretary of State

1. Entily Name 04-07-2003 90987 022 ***150.00
NATIONAL PENSION SERVICE, INC.

Principal Place of Business Mailing Address
1628 ROYAL PALM WAY 1629 ROYAL PALM WAY
BOCA RATON FL 33432-7439 BOCA RATON FL 33432-7439 _
” . AR IR
2. Principal Place of Business 3. Mailing Address
Sulte. ApL.#, ete. ’ Suite, Ap"S ele. N i Eé—iEcK HERE IF MAKING CHANGES
2108 DEvonvstige WFY P08 DRWVSHIRE WAY
i i . Applied F
P City & %19 /ﬁ&j)@\}g FL_, P Cily & &K&aﬂw J)E}US ;L ' 4. FEI Number 133442803 Nz:a;p”s;ble
208 | 20 - | BB | P | soicaegsasneieg 0 38T Ains
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DGE::ER'Ol:EAT_H:A‘:’MMV?ArATL PENSION SVC INC Street Address (P.0). Box Number is Not Acceptable}
1
BOOA RATON FL 33432
- City FL | 20 Coce

8. THe above named entity submits this statement for the purp of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered . /Z{f‘{g})"é‘ /)ﬂ
MJ& 3‘ e 5

Signature, typa[or ﬁed name of 1 ered agant and btte if appﬂsab\e. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conlribution, - a Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT (J Delste e [Jchange [ Addition
NAME DEPPE, HENRY A. NAME

streeT aDoress | 1629 ROYAL PALM WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2P _

TITLE S : O pelete TITLE [ Change ] Addition
NAME DEPPE, FLORENCE NAME

STREET ADDRESS | 1629 ROYAL PALM WAY STREET ADDRESS

CITY-ST1-2IP BOCA RATON FL 33432 GITY-ST-7IP - -

TILE : ) Cloete X Tie T T T T T T Ochange [ Additien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-ZIP

TITLE 1 pelete TLE T change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ' CHY-ST-2IP

TITLE [ elete TITLE [l change [ Addition
NAME . HAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ; ) CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee epapowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addg#fss, with all other like empowered.
. . ]
%g 23/ 35 334

Dale / Daytime Phone #

SIGNATURE:

Lavegr”

AV

CR2E034 (10/02)

-

>



