-, 2000 UNIFORM BUSINESS REPORT (UBR) -

 DOGUMENT # P97000037147

, 1. Entity Name

NATIONAL ASSOCIATION OF NETWORKED ATTORNEYS, INC

Maifing Address

10213 VESTAL COURT
CORAL SPRINGS FL 330H

Principal Place of Business

10213 VESTAL COURT
CORAL SPRINGS FL 33071

GDNGU -8 PH- l 38

_Tr.‘im;: STATE -
: TALEARASSEE: FLBRIDA

Principal Place of Business
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i
Suite, ml. #, eeri Sunegbo# ?x

REINSTATEMES

, Fﬁ"smi@ 2

City &¢State - City & State 4. FEI Nurnber * 65-0 Applied For
ag rl& P{/ m& % ' 770704 Net Applicable
- " I "
7 ZAlp A bw’b_ i Courﬁ(gk n __Z-f_" fb’b?)lg__ thio_unqu( 5. Certificate of Status Desired O gea‘,f-’s P}d:;t]onama‘l o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name o
MERL, BRETT i -
’ Street Address {P.O. Box Number s Not Acceptable)
10213 VESTAL COURT
CORAL SPRINGS FL 33071
/\ City FL Zip Code
8. The above named ent} Sistatement for the purpose of $hanging its registered office or registered agent, or both, in the State of Florida.
- ) )70
SIGNATURE WAaALS
Signytura, typed o printed name of Tegisteracragent R tilelicable. {NOTE: Registered Agant signature required when reinstating) DATE
. o . . S . - A 1
~—§: This corpordtion is eligible 1o satisfy its Intangible—[=====<FEE-NOW H}-FEE-15-$550:00 "\ i6 Blecion Campaign Financi .-
- ) ) paign Financing .00 may B
Tax fxlmg r(‘eqwremenl and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. fdsded to F:!és 2
(See criterla on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TOQ QFFICERS AND DIRECTORS IN 11
TILE D . [ Gelete ™iE - [] Change ““dition
v MERL, BRETT TR ~
STREET ADDRESS | 10213 VESTAL COURT SRR PRT. T VL B , E%
orv-stzp | CORAL SPRINGS FL 33071 ciTY-ST-2P \
TME ST ‘%elme THLE " O change " (] Additon
MAME " COHEN, M 4 NAME -
STAEET ADDRESS | 1500 NW 62 ST STREET ADDRESS 1 DD‘:"—'%% l%'i"o‘i%__, Jl:l 2
_omvestze | FTIAUD-FL 33309 -0 o . o - QETYSTIR L e v
MLE VP . “ﬂ[)elele TILE [ change [ Addition
NAME | RUTLEDGE, P HAME
STREET ADDRESS | 1500 NW 62 ST STREET ADORESS
CITY-8T-2IP FT IAUD FL 33309 CITY-ST-2iP-
TME VP %Deme TILE [ Change [ Addition
RAME RUTLEDGE, P NAME
STREET ADDRESS | 1500 NW 62 ST STREET ADDRESS
CTY-57-2P FT LAUD FL 33309 CITY-51-2IP .
s D O Detete TITLE /D Change Mﬂdilinn
NAME NAME .
STREET ADDAESS /)7!0/!/53{ 5 377 /% M IBRESS
CITY-ST-2IF f ?{ m w CITY-ST-2IP
mp{ z , 233
TITLE [ pelete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-S1-2IP CITY-8T-2IP

. SIGNATURE:

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aatly, that | am an officer o director
of the corporation or the receiver or trustee empowered to 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 ap address, withfall other like empowered.
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CR2E034 (5/00)



