2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

Do P01000050538 Secretary of State
ok 3 ok
NATIONAL PRACTICE BROKERS, INC. 05-07-2002 90268 037 ***150.00
Principal Place of Busin Mailing Address
5141 HIGHB 5141 Hi cl
SAR TA
2. Princigal Place of Business T4 3. Mailing Address M)
BY DY CALEE ThasinsE | 8939 Eases Tossevt WaY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State -~ . 4. EEl Number Applied For
SandSer Fé 5/}?2#’507’”‘/"5 &S~ //0 6353 Not Applicable
Zip Country Zip Country ” . $8 75 Additional
. Certit .
3 L/}C// 3 429// 5. Certificate of Status Desired N Foe Retuired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
e — T N e e e
Streat Address (P.0O. Box NumbaeeyNot Accep%
595 CRELE FaR S AR E LIy
Cit p Code
SHzssor FL |32/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATU ' JEssE /(&7"/5" 07/2 Z/D -
Signegdie, typed or pre of regisrermﬂenl and title if applicable. {NOTE: Regisiered Agent signature required when reinsiating} @TE Fd
. I . . m
9, ¥hffﬁ$1rpfr);auqn :erlltg;itj ;?eie:{‘\stiy clits ISr;tangsbIe FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirems s10 : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TinLE PD O Deete e Pchange 3 Addition
L RETTIG, JESSE NAME bt BT IESERV E Ll
STREET ADDRESS C — STREET ADDRESS 31/84 5# ﬂ
CTY-ST-2P  ISARMGOTA-FI-34280 avsiwe | Spunsorn FC Bvzy/
TILE VD O Delete TILE (O Change [T Addition
N OVERMYER, FREDERICK e
STREET ADDRESS 1245 SOURANO ROAD STREET ADDRESS
GITY-S1-2IP VEN'CE FL 34285 Ciiy-81-2IP
JRLLLC S (RN, P - -—-»_____._;—,—:_D;Dejele;_‘_;-_. e - R 2T S S ————— D II.)_rE_ngre [l A__ddj‘.i_”'! -
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-57-7IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e , O oelete TILE [J Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-S'T—IIP CITY-5T-2iP . A
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repart 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 an address, with all cther like empowered.
SIGNATURE: . c?%%b
FED OR PmNTED/(AME OF SIGNING OFFICER OR DIRECTOR ra Daﬁ Daytime Phona #
=~

bipc) HE

-

AY

CR2E034 (9/01)



