2002 UNIFORM BUSINESS REPORT (UBR) FILED

e Feb 24, 2002 8:00 am
DOCUMENT #  P01000101468 Secretary of Stat
1. Entity Name “—\"ﬂ‘ ecre a O a e
NATIONAL MANAGEMENT GROUP, INC. 02-24-2002 90068 013 ***150.00
Principal Place of Business Mailing Address
G/O JON LEAVY C/O JON LEAVY
5021 KING ARTHUR AVENUE 5021 KING ARTHUR AVENUE
- o I || “llll ”l" "II‘ "l” Iml Im”m I"’
2. Principal Place of Business 3. Mailing Address “"”I" |“ "’II |’|” m' “
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q[ - 16 b ('/50 Not Applicable
. ____%i?_ . I VCo‘un'lry' ; MZip_ - . Country . 5. Certificate of Status Desired O $875 Addilional
- —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SADER, ROBERT L
1901 W CYPRESS CREEK RD STE 415

Sireet Address (P.Q. Box Number is Not Acceptable}

FT LAUDERDALE FL 33309
City FL Zip Code
B. The above named e submits thig/ftatement for the gy hanging its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE /9 PVt /119 3“"*‘(1\/&- 6: LMV v /"41"6&\‘{’ / éﬂ -
Signat?!,}ﬁed or printad name of ragistered agﬂ and ti ¢ ickible, (NOTE: Registered Agsnt signature required wheh reinstating) DATE
. N o } "

8. This corporation is eligible o safisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O Added to Foos
(See criteria on back} O Make Check Payable to Department of State ’

110 OFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE Presiclent O Delete TILE Cchange [ Addition
NAME Toar LEAVY NAME
[ L

STREETADDRESS | 02t kimg Aathua AEME STREET AODRESS

CITY-ST-71P Dave FC 3333¢ CITY-ST-2IP

TILE Vice- freside, + [ pelete TITLE [ change  [J Addition

NAME L‘\MM S Cen vJar‘-(-z_ NAME

STREET ADDRESS 4300 Sw 24 Coont STREET ADDRESS

“CIPY-ST-2IP - Miarm; L 3358 CITY-ST-2IP i .

TITLE ’ ’ [ Delete TITLE O change [ Addition

NAME NAVE

STREET ACDRESS STREFT ADDRESS

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

Tme [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 rg er or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attlac ith an addtess, with all ofker like empowered.

a1t - ‘
SIGNATURE: _ S, ooy fnilit Jontim GLE"‘?,V ,)!"“fa&w/’ 2/bfor

//élcm\runs AND TYPED OR PRINTED NAyOF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

ny

CR2E034 (9/01)



