FILED
Jan 21,2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sggfggiﬁ;%; ;jfﬁﬁgﬁe

DOCUMENT #  PZ70r00 134, Cs)

1. Entity Name

NATIOMAL T1 718 SiAecw Cozp. /

DO NOT WRITE IN THIS SPACE 90007508

2. Principal Place of Business 3. Mailing Address
2iod AT 1§ Moath MY AeT |G Mogth ;
Suite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
Cily & Slate Cily & Slate 4. FEI Number Applied For
PAdm HagAoe | L Alm  Mazbos ~ L SF-342 6 022 Not Applicable
Zi? Country Zip Country - . . $8,75 Addigj;ﬁ}ﬂ
wg% AV SA i AY L F3 o VSA ] 5. QeThcate of .SIBIEJS Desired Q'C\:Eegquuygd/
B 7. Name and Address of Current Registered Agent
2 Name A"
= AV Toedd

IDNOTT*IOJ SwpilérEE Street?_f(}rgsso(ﬁo. %N#nber ifi\liol Acc%a;’f:)ﬁ

* Pair Anosor FL 2%, 25

%P

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

4 N
SIGNATURE ALM Tves, o) Vi P/?-Ift)g-m— e [AN 1Y 2R
ra, typad or printed name of registeredl#gent and title if applicatle. {NOTE; Ragistered Agent sigrature required when reinstating} el DATE
January 1 - May 1 Fee i5.$150.007
Ang May 1,yq:ee is $550.00 ’ 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25. . Trust Fund Coniribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —
TIME Fres.oeT THLE 5]
NAME ZTVAN €. kezsdom NAME s
STREETADDRESS | D yoyf AT 16 Al rtd STREET ADDRESS o
OITY-ST-2IP Lot HarRae B SYLR2 CiTY-5T-20 %
TILE Viag . prEs OG- TMLE o
NAME A"—M 71'428,') NAME [
STREETADDRESS | S pp ¢ Aoer /6 /\)'9’2' A STREET ADDRESS
CIFY-ST-2iP PAIm Hanbor o SYbP3 CiTY-S1-2P
THE SCO rCHm - =F2FASLAYL . o e oo
NAME Morm PO fs+ue NAME
STREETADDRESS | RO AT /5 Az,;_h{_,_

STREET ADDRESS
CHTY-37- 2P Paim Mz bpn, ot BLEPS CiTY-57-21P DO NOT WR'TE

e Vige PréSiocnT 1LE IN THIS SPACE

NANE S0 MALE, 7 HAME
smeETaORss | a0y A LT 5 MowdHd STRECT ADGRESS
CIFY-ST-2IP P Har bpe £/ 39623 CY-5T-217
TITLE " . TINLE

NAME NAME

STRECT ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-21P
TITLE TITLE

WAME . NAME

STHEET ADDRESS - - i STRECT ADDRESS
CITY-ST-ZIP - Ciry-51-2IF

12. | hereby certily that the informalion supplied wilh this liling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules, | further Cerlily thal the informalion
inchcated on this report or supplemental report is true and accurate and that my signalure shall have (he same legal effect as it mads under oath: that | am an officer or director
of \he corporation or the receiverqr trustea emp d to executé this reporl as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address. v cther like erfipoweyed,

VA S aanz
SIGNATURE: "' A [Se8,0  Viw Prcans 2T PP 0O
/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phane #




