2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000016711 Apr 23, 2000 8:00 am

1. Enlity Name

NATIONAL INVESTMENT STRATEGIES, INC. ecretary of State
04-23-2000 90051 017 ***158.75

Principal Place of Business Mailing Address
1815 N SURF RD POB 218
STE 500 DANIA FL 33004-0218
HOLLYWQOD FL 33019 us ;
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Appiied For
65-0729866 Not Applicable

Zi Country Zip Country 5. Certificate of Status Desired K\ §989-;95q Sgdc:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
?gmséﬁlﬁinsg Street Address (P.C. Box Number is Not Acceptable)
STE 500
HOLLYWOOD FL 33019

City 7 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registerad agent and tile f applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add'ed 0 Feye'}s
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DT [ Delete THILE [ Change (] Addition
NAME REEVES, ALFRED NAME
street aooress | 1815 N SURF TF STE 500 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE DpP [ Delete TITLE O change [ Addition
NAME BRIGGS, G J NAME
streer aporess | 1815 N SURF RD, STE 500 $TREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CiTY-ST-2IP
TME D [ Delete TIMLE [ change [ Addition
NAME “HEEVES,"D oo T - - - - NAME i - == =
streeT aooress | 17 QAKWOOD VILLAGE STREET ADDRESS
crv-si-2p | FLNDERS NJ 07838 CITY-5T-2P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-5T-2P
TITLE [ oelste TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-ST-219

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 gertify that the information
indicated on this report or 5 ntal report is true 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 corporation or the rg€eiver Or'trustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attaghment yith an adgress, witfall cjher like empowered.

signaTuRE: UM il i ed ﬁ’él/e.? V/fs;/d‘v 9YY-929-15%)

SIGNATURE AND TYPED OR PRINTED NAME-OT SIGNING OFFICER OR DIRECTOR 7 Daytimo Phone #




