FILED

2003 FOR PROFIT CORPOBATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR “i Secretary of State

DOCUMENT # P02000074472 *“)I 04-28-2003 91303 021 ***150.00
1. Entity Name HERLY
THE NATIONAL TRUST CORPORATION OF AMERICA
Principal Place of Business Maifing Address - T
741 WEST OAKLAND PARK BLVD. T471 WEST QAXLAND FARK BLVD.
13 108 . . .
B— b LR
2. Principal Place of Business 3. ;Iajling Address
Suite, Apt. #, etc. Suite, Apt. #. atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
06-1640009 [ {Not Applcabie
Zie Country e o ‘Cf’t‘_nh'_y o &: Certificata of Status Desirerd a ge.;.;asqadr:cillmm'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- _Name . oo o TR BT e imebe amt . meD o Seml

| PrIORE, CHARLES V
7471 WEST OAKLAND PARK BLVD

Street Address (P.O. Box Numbar is Not Acceptabie)

103

FORT LAUDERDALE FL ‘3,33119 m ‘ Ciy FL | ZpCoo

8. The above named entily’Sub s#,ui.'-‘ statement for the purpc‘:\}sa of changing its registered office or regisiered agent, or both, in tha State of Fiorida. | am familiar with, and accept

’ %/%/ 2%

tha obligations of } Jisterect’agept.

SIGNATURE .
" {NCTE: Raglsterad Agom sionaiur requied when renstaing)

S A s, name e -nu;m-u-pp-um
““PILE NOW!II FEE IS $150.00
. ) 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 j : Trust Fund Contribrion. C1  Added o Fees

Make Check Payable to Florida Department of State |

10.. - - OFFICERS AND DIRECTORS | IR ADDITIONS/GHANGES T0 CFFICERS AND DIRECTORS IN 11

HILE . TINE Chan Addition

o President U Dekee - Octange O

STAFET ADDRESS Sggg 135 . irgoﬁg o Blid STREET ADORESS

ory-sr-ze | e ni cean vd. CHTY-51-2P

-l Y = LT AAOD .

TRE e e R T R [ Delote e OlcChange (] Addition

NAME . NAME .

STREET ADDRESS STREET ADORESS

CIfy-51-2P R CITY-ST-2P

TmE ‘  DOloelete . JME. o e[ e e e e OJChenge ] Audifion
JNAME e = e o L ‘ X B -

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZP -— —_ CIFY.5T.2P i

e [ pelete me Ochange [ Addition

NAME HAME ’ '

STREET ADDAESS _ STREET ADDRESS

CITY-ST-2iP Cy-§51-2P

TME : [ petete NE [Ichange [ Addition

NAME HAME ‘

STREET ADORESS STREET ADDRESS '

CITY. 5120 7 CTY-ST-2P

TME O velete mE DOcranpe  [J Additlon

NAME | I3 .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /—_\‘\ CITY-5T-2° : |

o, W )

“ . . m L . . - . - " N n .

12. | hereby certify hat Ihe inlom\atiqrvﬁf;p Jd,\:wth this hlmg does not gualify for the exemption stated in Section 119.07&3)(:). Florida Statutas. | further cerlify that tha information
indicated on this report or supplement fepdrt is true and accurate and thal my signature shall hava the same legal effect as if made under bath; that | am an officer o diractor
of the corporalion or the receivér or Inisles empowered 1o executa this report ag required by Chapter 607, Fierida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachrnept with, 40 acdrass, with all other like empowered.

PATINERECHINED _ po. _ g/:,///o 2

/mmﬂ!Mrs_nm PRINTED NAME OF SIGNING OFPCER OR DIRECTOR Cayume Phone ¢

SIGNATURE:

CR2E034 (10/02)




