2000 UNIFORM BUSINESS REPORT (UBR) -/ 5’ v )

R

G

ir = T—“'i; N Y
DOCUMENT # P94000008464 oS CORBORATE:
1. Entity Name 00 ATIONS
NAI INVESTORS, INC. APR 13 py 5: 3
Principal Place of Business Mailing Address
4531 ROSEMERE 4531 ROSEMERE
TAMPA FL 33609 TAMPA FL 33609-4209
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59—3224674 Mot Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K d
Joseph J. Kadow
KADOW, JOSEPH J. ;
550 NORTH-REQ-STREET--SUIIE 200 Sireet Address (PO. Box NumBRs EINFGEP Wkt Shore Boulevard
. [l
© TAMPAFL-33609- 5th Floor
e City Tampa, FL | 2° o307
8. The above named entity submits this stat purpose of.changing its registered office or registered agent, or both, in the State of Florida.
v/ fov
SIGNATURE )7 ?{ d tille if applicabl (NOTE: R d A Ired wh ) thaTE
Signature, typed of printed nar ragister gent and title if applicable. : Registered Agent signaturs requlre: en reinstating
9. This corporaiion is eligble éa{sfy s Intangiole _ FILE NOWN! FEE IS $150.00 10, Eleciion Campaign Financin
Tax filing requirement anct £45c1s 16 do 50. After MAY 1, 2000 Fee will be $550.00 . Trust Fund C;ntr?bution. ¢ ] ?c?(;fngORg?esB °
(See criteria on back) | Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFI'ORS IN 11
TTLE PD [ Delete T [FChange [ Addition
NAME SULLIVAN, CHRIS T NAME
STREET ADDRESS STREET ADDRESS 2202 N. West Shore BlVd., 5th Floor
omY-SsT-7P | TAMPAFL 33609 : smv-st2p | Tampa, Florida 33607 /
TITLE VSTD O palete TITLE [ Crange ] Addition
NAME KADOW, JOSEPH J. NAME )
STREET ADDRESS | 5507 NORTH REO-STREER-SUITE-200 sweeraooress | 2202 N. West Shore Blvd., 5th Floor
CITY-ST-2P TAMPA-FE— GITY-§T-21P Tampa, Florida 33607
TITLE O pelete THLE : [ Change [ Addition
i i 100003216281 1- -3
STREET ADDRESS . STREET ADDRESS -04/20/00——-01073--004
CITY-ST-2P CITY-S1-2IP ****441 .25 ****156' DU
TITLE [ Delete TIMLE IcChange [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE [ Derte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addilicn
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the miormatlon supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my gighature shali have the same legal effect as if made under oath; that | arm an officer or director
of the corporaticn or the receiver or trustee empowared 16 execute quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, all other lik
EB R
SIGNATURE: ___ !t A5 /o §72 pi2 1295
SIGNATURE AND TY );oﬁ PRINTED NAM /ﬁ/g(sumc omﬂsn OR DIRECTOR Dale Daytime Phone #

CR2E034 (5/99)



