FILED
.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000050538 ecretary of State
1. Entity Name 04-25-2003 90259 037 ***150.00
NATIONAL PRACTICE BROKERS, INC.
Principal Place of Business Mailing Address
8484 EAGLE PRESERVE WAY 8484 EAGLE PRESERVE WAY
SARASOTA FL 34241 SARASOTA FL 34241 N
2. Principal Place of Business 3. Ma“ing Address |||l“||| l|| |I‘I| ”I" "l“ I|"“||" "}I‘ Ilm Ilm I"" “||“|“ ’III
Suite. Apt. #, ste. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 1%353 Not Apglicable
ip Country Zip Country 5. Cerlificate of Staws Desied [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RErnG‘ JESSE Street Address (P.O. Box Number is Nol Acceptable)
8484 EAGLE PRESERVE WAY
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits T_tjis 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 registered agent. |

SIGNATURE
- Signalure, typed or printed name of registered agent and Litle il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!T FEE IS $1506.00 - ) \
. 9. Election C
5 terthay 1,2000 Foo wil bo 5000 St Compag sy $5,00 e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [J Change [ Addition
NAME RETTIG, JESSE NAME
sTReeT ADDRESS | 8484 EAGLE PRESERVE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-§T-2P
TILE VD [ pelete TITLE [J Change ] Addition
NAME OVERMYER, FREDERICK HAME
STREET ADDRESS | 245 SOURANO ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TILE [ celete TiTLE [J change  [7J Addition
NAME NAME
STREET ADDRESS < o-- ST o 0o - = o WGTREETADDRESS®| T TR TR T T e - Tots
CITY-ST-2IP CITY-§T-2IP
TITLE ' [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Delete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-717
TITLE O pelete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-ZiP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), 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 etfect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: VIO 770t &, / 7//7/43 i /42227.Y/4

'/Dats Daytime Phone #

T I

nv

CR2E034 (10/02)



