2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000007510 Jan 28, 2000 8:00 am
- Bty Rame Secretary of State

NATIONAL PROFESSIONS' lNC. 01-28-2000 90147 026 ***158.75
Principal Place of Business Mailing Address
40t W LANTANA RD 401 W LANTANA RD
STE 10 STD 10
LANTANA FL 33462 LANTANA FL 334621735
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number e | |Applied For
T 650032839 | T
Zip Country Zip ) Country " ) $8.75 Additional
§. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered-Agent —- - - 7. Name and Address of New Registered Agent
Mame -
MCSMGAN’ JAMES A Street Address (P.O. Box Number is Mot Acceptable)
401 W LANTANA RD, STE 10 _
LANTANA FL 33462
City FL | Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tla if appkcabla (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This 9orporat19n is eligible to satisfy its Intangible FILE NCWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax hlnng r?qulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE [ Change e
NAME MCSWIGAN, JAMES NAME

sTReeT aDDRess | 1362 CREST DR. STREET ADDRESS

CITY-ST- 2P LAKE WORTH FL 33461 CITY-5T-7P

TILE DP [ Delete TIMLE [JChange [+
NAME MCSWIGAN, BRENDA J NAME

staeetT anoress | 1362 CREST DR STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL CITY-ST-2IP

TIE N . ™ peleta g e [ Change [ Additit
awe | T T - NAME T

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME 7 Delete Tme Clchange [+
NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-$T-21P CITY-$T1-2IP

TIM.E 3 Delete TITLE O Change [ Acdii
NAME NAME

STREET ADDRESS STREET ADDHESS -

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information SR piffied with this filing does not qualify for the exemption stated in Section 119.0G7(3)({i), Flcnda Statutes | further certify that the Information
indicated on this repert or supple I report is true and accuratgf and that my signalure shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the recelveptr ¥ustee empowered to grecutd s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed. or on an attachme Wan addre€y ike g

SIGNATURE: _/ I/7:V i WV Uhreon Sjov BRZN0A T MiswloAN _SbISE5-.,

Date Daytime Phone #




