2003 FOR PROFIT CORPORATION

FILED

:

[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 3
DOCUMENT #  P01000065808 ecretary of State
1. Entity Name 04-17-2003 90156 042 ***150.00
NATIONAL TAX LIEN INSTITUTE, INC.
Principal Place of Business Mailing Address
205 E. CENTRAL BLVD.. SUITE 500 205 E. CENTRAL BLVD.. SU!TE 50
ORLANDQ FL 32801 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address ‘ ’"H"’ ”t ||’|I ”l“ I|m I”N IIIH ||”| I“I‘ I“ll ‘||“ |Im ’l” "II
Sufte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Y=
- - " =
2 Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - . T Name:» - eme . e s e e s
]
LOFTIS, LARRY B ESQ. Street Address (P.0. Box Number is Not Acceptable)
205 E. CENTRAL BLVD., SUITE 500
CRLANDO FL 32801
City FL Zip Code
8. The above named entity submits thisga.tegent foy ging |ts registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obifgations of ered agem.g‘:
- = ‘
- 103
SIGNATURE _& ALY \./
/égnﬂlurwbr print@@eﬁlslamd/&;‘em\k tile it applicable. (NOTE: Registerad Agent signature requirad when reinslating) DATE
me FEE 1$ §1_5;)_-Q0_°0 9. Election Campaign Financing $5.00 may ge
After May 1, 2003 Fele will be $550. Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
LE p : O Delete TITLE T Change [ Addilion ‘g
NAME LOFTIS, LARRY B ESQ. NAME =
streeT anoress | 205 E. CENTRAL BLVD., SUITE 500 STREET ADDRESS 3
r
CITY-8T-21P ORLANDO FL 32801 CITy-ST-2IP a
o
TITLE o [ belete TITLE (] Change  [] Addition 5
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-5T-2IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME et e e NAME e . e o -
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-8T-2IP
THLE T Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Deteie TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate gnd4hgt my S|gnalure shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste pmpowered 10 exae I asfeguired by Chapter 607, Florida Statutes:; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with pg=d
SIGNATURE [/ 1 l 03
Bata Daytime Phone #




