2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000047438

1. Entity Name

NATIONAL MANAGEMENT ADVISORS INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90136 027 ***150.00

Principal Place of Business Mailing Address
4745 NOLINA LN 4745 NOLINA LN
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-7342
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier Applied For
65%69383 Nat Applicable
Zip Counlry zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
GERHARDT, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
4745 NOLINA LN
BOYNTON BEACH FL 33436
City FL 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, lyped or printed nama of registered agent and tta if applicable. {NOTE: Registerad Agent signature reguirad when rainstating) DATE
it o s ndoso. | attor MAY 12000 Feo wil ba S0 | 10 ZecienCamaden Franng - $5.00 wey 8o
= ' r . Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable Yo Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME GERHARDT, ROBERT E NAME
STREET ADDRESS | 4745 NOLINA LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33438 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-8T-2IP
TITLE - - . D Deletem ——F TTLE & 1L L e .~ oo~ _.[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-§7-2IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowsfed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ai ress gwilt alpother likgfempowered,

SIGNATURE:

obert € Gechardt, 1/13/20_$3/-369-194Y/

Daytima Phane #

[FURELE

CR2E034 (9/39)



