2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009487 FILED
1. Entity Name A r 22, 2000 8:00 am
NATIONAL FINANCIAL MANAGEMENT, INC. ecretary of State
04-22-2000 90021 038 ***150.00
Principal Place of Business Mailing Address
621 NW S3RD STREET 621 NW 53RD STREET
SUITE 355 SUITE 355
BOCA RATON FL 33487 BOCA RATON FL 33487-8240
P s IR OU AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0394337 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e L - B - Name, - . —
-~ - g SN .| Wame. AT ._,T’ vn- - E . —
VURRAY. THOMAS £ NMitrvay 7 Thomas

Street Adrriss (P.O. Box Myt risl%f)t Acceptabl

)
10631 MAPLE CHASE DRIVE 76 Wakrirest Lane

BOCA RATON FL 33498

“ Poca Paton,  FLI5549g

8. The above named entit mits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURI
5) na{ure}o/éﬁd’r printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signatura raquired when rainstating} DATE
o s ssougfdne oy s noave | FLENOWILFEE S SIS0 | o ocionCorosn s 5,00 oo
G e . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable 1o Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE D bd Change [ Acdition
NAME MURRAY, THOMAS E NAME Murray , Thenas .
sTreet aobRESS | 10631 MAPLE CHASE DRIVE STREETAORESS | {172 (p () ercrest L’O\nf’_,
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP Moco Ra o EL 334499
TITLE 3 pelete TNLE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME - - . - R TY S - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE 7 nelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-7IP
TITE (1 Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -§7-2F CITY-S1-21%
TiTLE O pelete TITLE [ change [ Acditicn
NAME NAME
STREETADDRESS | ~ - : STREET ADDRESS
CITY-ST-2IP 2 CITY-§T-2P

oes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statdtes. | further certify that the information

and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

- Aro J0r _0-7 50>

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date £ Daytime Phone #

13. | hereby certify that the information supplied
indicated an this report or supplemental

SIGNATURE:

T SIGNATURE AN

NPEETE]

CR2E034 (9/99)



