e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P95000084491 Secretary of State
THE NATIONAL GROUP OF PALM BEACH, INC. 03-13-2002 90069 003 **130.00
Principal Place of Business Mailing Address
104 LIGHTHOUSE ROAD 104 LIGHTHOUSE ROAD
JUPITER INLET GOLONY FL 33469 JUPITER INLET COLONY FL 33469
S S AT AT
a
Suite, Apt. #, etc. "’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘- City & State 4. FEl Number Applied For
b 59—3389373 Not Applicable
2p Country e Country 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name: - P . - — — -
KHAMER' scon (ESO) Street Address (P.O. Box Number is Not Acceptable)
6650 WEST INDIANTOWN ROAD .
SUITE 200
JUPITER FL 33458 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registared Agant signalure required when reinstating) DATE
* Toving et easdatn " | ara ey vt v eond | 10 Ecion CampsinFrarcha  $5.00 vy o8
0 ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ elate TITLE O change  [] Adcition
NAvE ZUCCARELL), JOHN M 1l NAME
STRECT ADORESS | 104 LIGHTHOUSE ROAD STREET ADDRESS
orv-stze | JUPITER INLET COLONY FL 33469 CITY-S7-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRFSS
CITY-ST-2IP CiTY-ST-2IP
TITLE - . ) ] elete _TME ) . . .[Cdchange .73 Addition,
NAME ’ S ’ NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP
TTLE [ Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-zip CITY-S7-2IP

indicated on this report or supplemental rego
of the corporation or the receiver or iri
changed. or on an attachment wit

alpother like DerrETo

viet

v s

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
te-{rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
peed 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

Date

- = At
/afcmaruns AMD TYPERFOR PRI AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

SOTRED D R gD B POy
P

CR2E034 (9/01)

AY  B/L/EFN [




