FILED

Feb 07, 2005 8:00 am
2008 FOR R UAL RepORT MTION Secretary of State

DOCUMENT # P02000095443 (02-07-2005 90098 024 ***150.00

1. Entity Name
NATIONAL ARBITRATION COUNCIL, INC.

Principal Place of Business Mailing Address
2550 N. FEDERAL HWY, PO BOX 234 4 5 [] 01 15 27
SUITE 210 O'BRIEN, FL. 32071

FORT LAUDERDALE, FL 33305

o s T

7727/ SheKinah 7/ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-l-? . CR2E034 {10/03)
City & Sjate ; \ City & State 4. FEI Number Appliad Far
OB wen Fl, 20-0001582 ot Applicaie
Zip 3 ao ni ountry annee. Zip Country 5. Cerlificate of Status Desired [ fg'ziﬁ’:;"ma'
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
- Name H
SPIEGEL & UTRERA, PA. . éf" -(%SFB‘::\N S A ch’: l"':t:;’s"'
R ree! rass AON X INU B( 18 NOl CCBp ]
oo TS
MIAMI, FL 33145 Po. Bex 1337
oY Aayo FL |%%%.¢6

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
smmit%hi?w (% Qau&\g\w&' //3//05

Signalure, typec of pinted name of registerad agant and title If applicable. (NOTE: Ragistarac Agant cignatura required whan reinstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampalgn Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0  Addedto Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST £ Delete me = [change ] Addition
NAME MORGAN, CHARLES S NAME
STREET ADDRESS | 7777 SOUTH SHEKINAH PLACE STREET ADDRESS
CiTy-§T-2P O'BRIEN, FL 32071 CITY-ST-2IF
TME £ elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5t-2p
TINE O oelete TITLE [J Change  [Z] Addition
NAME RAME

— STHEET ADBRESS - § =+ = - — e e T - STREET ADDRESS -
CAY-ST-2P CITY-5i-2P
TIE {1 Delete LE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-s1-7P

.TE 1 delete LE © DOthange 7] Addition
HAME NAME cee
STREET ADORESS STREET ADDRESS
CRY-ST-2P CImY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true end 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 rustee smpowered 1o exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre 1) like empowsrad.

396 -
SIGNATURE: (& — T (-31-05 935-444d

SIGNATURE AND TYPED OR mmrﬁ /F SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




