" 2001 UMIFORRM BUSINES]
DOGUMENT &  P94000008464

1. Entity Mame

NAI Investors, Inc.

2202 N. Westshore.Blvd., 5th FL

Principal Flace of Susingss Mailing Address
4531 Rosemere 4531 Rosemere
Tampa FL 33609 T¥mpa, FL 33609-4209
Us Us
2. Frinclpal Placs of Buginess 3. Mailing Address
2202 N. Westshore Blvd, 5th FL 2202 N. Westshore Blvd.
Suite, Apt. #, ete. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SFACE
5th FL 5th FL :

City & State City & State 4. FEI Mumber | lApplied For
| Tampa, FL Tampa, FL : 59-3224674 .| |Motspplicable
Zip Country : Zip Country . . : 38.73 additional

5. Certificate of Status Desired d b )
33607 Us 33607 us Fes Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agsnt
MName ’
Joseph J. Kadow Strest Address (P.O. Box Number is Not Acceptable)

Tampa, FL 33607

City F L <ip Code

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

SIGNATURE '
Darg

Signature. typed or printsd name of ragistersd agenlt and title if aoplicable. (MOTE: Registarad Agent signaturag requirsd when reinstating)

«,ﬁ?f%‘?&“{:{’ﬁ‘%}}%ﬂﬁwﬁ
IHEERIS $150.0

9. This carporation is eligible to satisfy its Intangible 10. Eiection Campaign Financing $5.00 May Be

Tax fiJing n.equirement and elects 1o do s0. Trust Fund Cantribution. | Added fo Fees

(See criteria on back) 4
11, OFFICERS AND DIRECTORS ] 2 ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PD ' J Delste [ Change [ Addition
NAME Sullivan, Chris T. ~~~ ~— 77 77 Tt AP
STREETADDRESS | 2202 N. Westshore Blvd., 5t FL STREET ADDRESS ﬁ g — .

' £

LITY-S1-2IP Tax_npa , FL 33607 CiTY-5T-2IP q ‘?L' . d
TITLE VSTD [ Gelete TALE = :' B e atditon
NANE Kadow, Joseph J. HAME SE Mo F:
STAEET ADDAESS STREET AOCRESS m—

EET A 2202 N. Westshore Blvd., 5th FL 3 :_ M m )
CITY-ST-ZIP Tampa . FL 33607 . 7 CITY-ST-ZiP - - it - u )
TITLE - J Dakete TmE = = Yknange [ Addition

o) -—
NAME NAME _ =N
STREET ADDRESS STAEET ADCRESS g - ’ xR
CITY-ST-2P . fv-§1-2p =
TME O elete TILE - PR _Gi_cn e [ addition
HAME HAME ‘::UDL!!,_—"E‘ 13065 S—=
STREET ADDRESS STAEET ADDRESS ~05/03/01 ——01065-~001
. l w150, 00 *ewx1S0. 00

CITY-ST-2IP CITY-57-7P 7 r Lol SRR Lo,
TITLE O elete - TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ’ /(/
CITf-8T-ZIP CITY*S?FEIP R L .
TITLE O pelete TITLE ’ . [] Change ] Addition
MAME ' NAME
STREET ADDRESS . STREET ADDRESS .
CITY-5T-2F CIFY-ST-2iP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

13. I hereby certify that the information supplied with this fili
indicated on this report or supplemental report is
of the carparation or the receiver or frustee
changed, or on an attachment with an ad

4/9/01 813/282-1225

SIGNATUREMPED GR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Qals Daylime Prione #

SIGNATURE:

CRIEOA F1 {00



