2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # P18349 Secretary of State

1. Entity Name
NATIONAL ASSISTANCE BUREAU INC m 09-17-2001 20133 026 ***236.25
Principal Place of Business Mailing Address \_/
589 ATLANTA STREET 589 ATLANTA STREET
SUITE A . SUITE A
ROSWELL GA 30075 ROSWELL GA 30075 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35‘1534209 Not Applicable
Zip Country 0 Country 5. Certificate of Status Desired O gg‘;g&g:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
L T CORPORATION SYSTEM ST Street Address V(P.O.iBox Nurﬁber is Not Accerptjablhe)
1200 S PINE ISLAND ROAD
PPLANTATION 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, lyped or printed nama of registerad agent and fitle if applicabls. (NQTE: Registered Agent signatura required when rainstating) DATE

FILE NOW: FEE IS $61.25 8. Electon Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE . O change [ Addition
NAME LANE, EDWARD E. NAME
STREET ADDRESS | 6000 LAKE FORREST DR. STREET ADDRESS
CITY-ST-ZIP ATLANTA GA CITY-$1-2IP
TITLE STD ﬂnemg TITLE . [ Change [ Additian
NAME BROGDON, CHRIS NAME !
steeer aooress | 6000 LAKE FORREST DR, #200 STREET ADDRESS 1
CITY-SI-2IP ATLANTA GA - CITY-ST-2P
TITLE D O Detete TITLE S&"\' . ; MChange [ Addition
name= «—..|- PIFER, KATHY B e e T [ Ko;\-\'\ T "‘Qf‘:‘ et El
staeer ancress | 6000 LAKE FORREST DR. staeeTanogess | \YSEY 5 Yoy
CITY-§T-ZP ATLANTA GA CITY-51-2P LONOOAYL Gﬂ m
e O3 Delste me D G‘U\Q-’p Nectell, mD O change ‘& Acction
NAME NAME 5 O—fﬁ T
STREET ADDRESS STREET ADDRESS ‘5‘-088 c’\ \ )
OTY-§T-2P OITY-57-2P Q—\'\O.(\'\'(l GA 20331
TIMLE O Defete me D . O change (X Acdition -
NAME . NAME 3_ O \ NG
STREET ADDRESS | STREET ADDRESS ) LOA=. D
CITY-ST-21P CITY-3T-2IP m G_g ‘:5{3'2) a?
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P J CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusjee empowered 10 ex&Clte this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wjth ansdddress, with all olh

URE H%‘%Eﬁoﬁ,@;f@xu | 4/7/0/ (50 3773

SIGNATURE:

CR2E037 (5/01)



