2003 FOR PROFIT CORPORATION Feb 03?;16(1)33])8:00 am

UNIFORM BUSINESS REPORT (UBJ
COCUNENT  PO200000T5H0 Sectetary o Stae

1. Entity Narne

NATIONAL PROFESSIONS, INC.

Principal Place of Business . .. o .. Mai\ingqﬁgddréss N L i e R N N .
401 W LANTANA RD 401 W LANTANA RD B 22000656
STE 10 STD 10

il e B

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
85-m32839 Not Applicable

Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired R/ Fes Required
6. Name and Address of Current Registered Agent . . . .. «.. Name and Address of New Registered Agent -.-—
i Name
MCSWIGAN' JAMES A Street Address (P.O. Box Number is Not Acceplable)
401 W LANTANA RD, STE 10

LANTANA FL 33462

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of ragisiared agant and title if applicable. {NOTE: Ragisterad Agent Sighature required when relnstating) DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
: After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l i1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TIMLE [Jchange [ Addition
NAME MCSWIGAN, JAMES NAME
stReeT a00Ress | 1362 CREST DR. STREET AUDRESS
CITY-ST-21P LAKE WORTH FL 33461 CITY-ST-7IP
TITLE pP [ Detete TITLE [ Change [ Addition
NAME MCSWIGAN, BRENDA J NAME
STReer AD0RESS | 1362 CREST DR STREET ADDRESS
orv-size | LAKE WORTH FL orv-§7-7P
TITLE _ e oo [ .Delete 1115 - ce—e e -+ -[O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P ‘ CITY-$1-2P
TITLE O Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST- 2P
e b TLE Ochenge O Anuiuuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filin é) does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and 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 trustee empegered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

RS //3'go/o3 $HlSE5 Moo

D NAME OF SIGNING OFFICER W‘ron / Da"! Daytima Phona #

AY  ¥Z6leva

CR2E034 (10/02)



