2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000024783 May 01, 2001 8:00 am
1. Entty Narme Secretary of State
NATIONAL PROPERTY ACQUISITION CONSULTANTS, INC. 05-01-2001 90127 027 ***150.00
Principal Place of Businass Mailing Addrass
11278 86TH ST. NORTH 11278 86TH ST. NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Us us
] |
e T T v IRRCERMR AR AR
, b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 06 Applied For
6 29471 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-‘II-E;;-'&AgéTCI?-IHg'II’ST;JNA Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412
City [F;’ﬁ ' 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.

SIGNATURE
Signature. typed cr prated name of registered agent and title if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
ion is eligi isfy i i 11 .

8. This corporation is eligible 10 satisfy its ntangibe FILE NQW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirerent and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added o Feés
(See criteria on back) tl Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE Dp ™ delete TITLE [] Change [} Additin

e TEAHAN, CHRISTINA e

STREET ADDRESS | 11278 8BTH ST. N. STREET ARDAESS

CITY-ST-ZIP WEST PALM BEACH FL 33412 CiTY-5T-2IP

TITLE [ Delete THILE ] chenge [ Acdition

NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZIP CITY-81-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TImLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [1Change  [] Adaition

MAME. MAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-21P

TITLE T Defete TITLE [N change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental,report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recgfreyor trugtee empowered to efecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrp@rt yith a acrirdress. with all othgr like empbwered. ,
Christion Bakan /e /e/ 52l 1757777

, S
SIGNATURE:
L/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Daytme Phone #

[« b 1

CR2EC34 (10/00)



