2000 UNIFORM BUSINESS REPORT (UH
DOCUMENT # PG4 0000 38 132

on of Professional Maerme Aersis

1. Enlity Name

Natienal Associati

. R Y
Tingipal fado U DUSIIESS

SLor Heth Ave Mo,

R)

PN 1~

Mailing Address

eqrwoler FL 93760

Sa me.

—wwvwvuyg

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90019 011 ***150.00

{

DO NOT WRITE IN THIS SPACE

City & State City & State 4, ‘?Lﬁpmb 14 Applied For
. _328 7;‘0 3 Not Applicable
Zj Countr Zi iti
P ouniry P Gountry 5. Certificate of Status Desired | $8.75 A.dd't'o“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -

John

“Graden

2800 Leprechaun Lane

Fulm

~

Narbor AL 3%e83

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statel

SIGNATURE

t for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

2/5

Signature, typed or primWI registered agent and title If appicable,

(NOTE: Registersd Agent signature tequired when renslating) faTE

/20

9. This'corporation’|s eligible to'satisfy its intangible ™
Tax filing requirement and elects 16 do so.

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5700 May Be -

Added 1o Fees

{See criteria on back) O
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P'es ide nt [ Detete TTLE [JcChange [ Addition
NAME John G,ro.dfﬁ NAME
STREET ACDRESS | 2 800 Le pre chaun L‘U\& STREET ADDRESS
CITY-57-21P %a Im HNarber FL 34683 £rTy-ST-2P
TITE Se.cr:.{-u.n[ [ Delete TIMLE O change [ Addition
Navt John G.mdeq NAME
STREET ADDRESS | g5 v STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
e ] Delete TITLE [ cChange (T Addition
NAME - - —_ .- NAME - - - e = -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE ] Deleie TITLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal
of the corporaticn cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statu
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Aoy 5d

n 119.07(3)Xi), Florida Statutes. | further certify that the information
effect as if made under cath; that | am an officer or director
tes; and that my name appears in Block 11 or Black 12 if

SIGNATURE Mb‘ﬁ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytma Phone #

;

CR2E034 (9/99)



