2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P18349 |

1. Entity Name .

NATIONAL ASSISTANCE BUREAU INC FILED

0OMAR 16 M g: g

Principal Place of Busihess ‘ Wailing Address
6000 LAKE FORREST Dﬁ. ' 6000 LAKE FORREST DR. SECHE mﬁ\‘/ Of‘ STATE
e < frE-JA—— TALLAHASSEE, FLORIDA

e el 1111111

Suite, Apt.#, etc. Q S%Apt #, etc. Q DC NOT WRITE IN THIS SPACE
A ' Nt

Ci S ibe. & Stat P ] 4, FEI Numb Applied Fi
el GA suell  GA " 351534209 ek Aot
Zipzm"’6 Country US . Zp &D"‘f6 COLUH% 5. Certificate of Status Desired | ge%‘;g‘ ‘ﬁgﬂ“(’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ . -
C T CORPORA“ON SYSTEM Streat Address {F.0. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

City FL 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.

SIGNATURE

Slgnature, Typed or printed name of registered agent and title it applicable. {NOTE. Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaiv_fgn F‘inanning $5_0° May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TILE PD [ pelete TILE [ Change [ Addition
NAME LANE, EDWARD E. HAME
STREET ADDRESS | 5000 LAKE FORREST DR. STREET ADDRESS
CITY-ST-2IP ATLANTA GA LITY-ST-2P
TITLE STD [ Delete TITLE [ change [ Addition
NAME NAME — - - —
BROGDON, CHRIS EOO00I2029 T E -~ —4
STREET ADDRESS | 6000 LAKE FORREST DR, #200 STREET ADDRESS -N4/T1 N1 100==01a
CITY-ST-7IP ATLANTA GA CITY-ST-2IP el g ] kAl ]
TITLE D [ Delete TITLE
NAME PIFER, KATHY NAME
swee an0kess | 6000 LAKE FORREST DR. STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-5T-2IP
TITLE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE O Delete TITLE [JcChange  [] Acdition
KAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZiP , . : CITY-ST-2IP )
TIMLE : [ peete TILE [ change [ Addition
NAME |, T “ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP i CITY-5T-ZIP

does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
er like empowered.

12. | hereby certify that the information supplied with this i}
indicated on this report or supplemental repg#, is true
of the corporation or the receiver or fruste
changed, or on an attachment with an adfdres

SIGNATURE: ___ SIGN

SIGNATURE AND rvnen/oﬁ EBRTEG MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

CR2E037 (9/99)



