2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am
DOCUMENT # N97000006942 2 ecretary of State

1. Entity Name
04-15-2004 90031 002 ****70.00
NATIONAL UNITED TRAVELERS, INC,

Mailing Address

Principal PlaceA?iB ine:i
007 M. Harber (ify Bidd, #
ﬂﬂlzN_US.l:ﬂN-‘u— ¢ ( 7 dof) 173 218-A EAST EAU GALLIE BLVD. !

MELBOURNE FL 32935 #74 ' Aoy -
' SATELLITE BEACH FL 32837 93352837
Spof M Hoe bor iy Bivd .
Suite, ;t‘«p:;t,/#,‘;tci.3 Suite, Apt. #, etc. MOORE | CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
= Lbhovreve, Fi. 59-3321097 Not Applicatie
Zip;g'? ?3 6" F(}you‘sn:g Zp Country 5. Certificate of Status Des!ire:d IE/ ?g'zgl‘gg:;ﬁona’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
[ R crmem s . e - P Na)me . - an - - .. - ._.L_— - . — - e ————— -
WORKMAN, DAVID . ; ;
2 L ) Street Address {P.O. Box Number is Not Acceptable}
4295 N HARBOR-CITY-BLVD gy N, Has bos 170 B1iG {
MELBOURNE FL 32935 Z/03
|
City : FL I Zip Code

* 8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. : '

-

SIGNATUAE :
Slgnature. typed of printad name of registered agent and title if apphicable. (NOTE: Registered Agent signature requred whan rainstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. 0|£FibEFIS AND DIREC'I:O S 11. ADDITIONS/CHANGES ;fO OFFICERS AND DIRECTCRS (N 10
5] — -
TinE ] Delele THILE 2D [rChange [ Addition
- WORKMAN, DAVID e woRRKMAN DaV 14 8 Jvd w7703
staicT ADDRESS | 4208-M-RARBORCIPR-BLVD. st aooness | 0w 7 N KR b o £ :f// v
crv.szp  |MELBOURNE FL 32935 . sz | ML BodRWE, F £ i 2535
TLE VD . Letete TLE VD ;o [#Thange [ Addition
e EBAUGH-CHRS- N Rl RETERSOV,
sTReET AnDiess | 498-MEABOWOOD-BEYD SRETALDRESS | 44332 Dor ol ¥ DEive
orv-sr-zp | FERMNPARK-FL-327 36~ . CITY-§7-71P LAKE wales, mL. 3857
rd e 4 :
T Voo (9 Detere fing oo e o [ctange O pditon
“NAME WILLOQUGHBY, WIEMA™ —" 77— T T T e TR HEWTO & R
STREET ADDRESS | 11051 NW 128TH PLACE swertooness | /O & 6 HrLLTop DF ‘re 2 SU
LITY-81-2IP CH'EFL‘AND FL 32626 CITY-ST-2IP A/E“) /0£;’ g,dﬂe}// Fl P 4
me sD - EBelcte TinE Sb . i [Gehange [ Addtion
NAME CASSIDY, MARK NAME LS8 ST FAY ¢ . H -
STREET ADDRESS PO BOX 557 STREET ARDRESS }o 22 ‘71 A J-fi LL O ic f-
omv-szp  |PT SALERNO FL 34892 P cvstze | Cdemgmon T, AL ILT//
T —— ”
TITLE T Delite TITLE 4 : [#Thange [ Addition
i MELVIN, JACK e ol ALELANAER | ' :
sThee7 aposess | 1008 PERRY CIRCLE STRECTADDRESS | 7 B3/ S VERMAART Der vl
orv-sigp | MYRTLE BEACH SC 29577 CITY-57-2IP O sLanalp , 4. I3K06
TMLE [ Delete TILE 5 (3 Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P , CITY-§T-2P |

12, | hereby certify that the information 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 supplemental report is true and accurate end that my signature shall have the same legal eftect as if made,under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all ather like empowered. H

SIGNATURE: /é&—é- D OK 7. 89-0850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Dale ! Daytime Phone #




