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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027982

1. Entity Name

NATIONAL TAX ABATEMENT SERVICE INC

Principal Place of Business

13270 SW 29 CT
DAVIE FL 33330
us

Mailing Address

13270 SW 29 CT
DAVIE FL 3333041240
us

2. Principai Place of Business

3. Mailing Address

Suite, Aot #, elc.

Suite, Apl. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90081 008 ***150.00

AUGUD143

AR R

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) | |Applied For
650573946 ] et
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

e

MCKEAN, JOHN F
13270 SW 29 CT
DAVIE FL 33330

T e s e Name. .. --

7. Name and Address ot New Registered Agent

.- [ e e - -

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

City

FL | Zip Code

8. The above nal entity subnas this stat

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S~ GG

1/2/49

Signalura/fpa or printed name of registared agent and titla if applicable.

{NOTE' Registerad Agent signature required when reinstating)

DafE

9. This corporaticn 1§ &l|
Tax filing requirem

ible to satisfy its Intangible
and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TILE O Change [ "'
NAME MCKEAN, JOHN F NAME
STREET ARORESS | 13270 SW 29 CT STREET ADDRESS
orv-s-zP | DAVIE FL 33330 CITY-ST-21P
TIMLE [ pelete TILE [JcChange [
NAME NAME
STREET ADORESS STREET ADORESS
£ATY-57-71 HTY- ST 2P
CTmE [ celeta TITLE [ Change [ *=2-
[T i ettt NAME™ =~ | o e - S, N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TME O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE . [ pelete TITLE [ Change [ Additian
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an agdres:

changed, ar on an attgchmeant wi
SIGNATURE: Vs

ih alt other like empowered.

s T A
AN (&&h-ﬁr‘n :
.

//7 /9 9 95Y.999.2

. .
AGNATUHE ANDTYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae Daytime Phona #

{7



