2002 UNIFORM BUSINESS REPORT {UBR) FILED

Sgp 15,2002 8:00 am
ecretary of State

09-15-2002 90087 041 ***558.75

DOCUMENT #  P01000114123

1. Entity Name

NATIONAL HOUSING ALLIANCE, INC.

Principal Place of Business Mailing Address
2440 SOUTH FEDERAL HIGHWAY 2440 SOUTH FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Mailing Address ”II”"“" Ill"”l"““l |I“||Il|||’||| ”I" |||||“|" ||II| mlllll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
S=//SsEl S T Not Applicabie
Zip Country Cdp - Country - . — $8.75 Acditional
5. Cernflcate of Status Desired ,& Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, LYNN Street Address (P.O. Box Number is Not Acceptable}
324 DATURA STREET SUITE 235 &
WEST PALM BEACH FL 3340t
City FL l Zip Code

8. The above named entity submits this 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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corperaticn is eligible isfy its Intangible FILE NOW!!! FEE 1S $550.00 . I -
Tax tih‘ng requwrementgand ;?ESCE:;S[LYGZS sot,a ° After Septembgr 13, 2002 Feef\lill be $750.00 10. $Iectlon Campa\gn Elnan0|ng $5.00 May Be
o : rust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, (1 s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Delete] me j‘ ]Kcnange R padiion
NAME RICHARDSON, IVAN NAME E /e 7
sTReeT ADORESS | 2440 SOUTH FEDERAL HIGHWAY STREET ADDRESS ‘,( O S‘ outh Fed 8/9:41 ﬂ""’ )’ ¢
orv-s-2p | STUART FL 34994 CITY-57-2P S:/'(/ nrct, £L . 3299
e TRelete TITLE Vice Pﬁé,s‘ / d.e P Kﬁhange [ Addition
NAME ....e_g.ﬂ/’() 1(_/1 ﬁ’d o’ NAME i oy Vﬂ-/‘/,(?[CJ\ ArROSC
STREET ADDRESS A O ‘ STAEET ADDRESS
CITY-ST-7IP 31(, AL e A [F/ . q? ?y B CITY -$T-2IP
TIMLE 2 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDFASS STREET ADDRESS
oiry-st-z8 CITY-ST-2IP
e [ Delete TMLE [ change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-S1-2P CITY-S1-2P
TITLE 7 Defete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 receiver or trustee empowered to execute this report 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, witl

SIGNATURE: __ SIGNATURR( lwm 74*/09/ 2749 =296 =384

SIGNATURE AND TYPED OR PRINTE! F SIGNING OFFICER OR DIRECTOR Daytime Phore #

T o

AY 6286010

CR2E034 (4/02)

1

S

]




