2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT #  PQ7000037147

1. Entity Name

NATIONAL ASSOCIATION OF NETWORKED ATTORNEYS, INC

ecretary of State

04-10-2002 90471 038 ***150.00

Principal Place of Business

1601 N. HARRISON PARKWAY

2A0-A
SUNRISE FL

Mailing Address

1601 N. HARRISON
200:A

WA SUNRISE FL 33323

PARKWAY

60062713

2, Principal Place of Businass

§551 W.Suneise Biyd

3. Mailing Address

£551 w Sunrize Bivd,

Apr 10,2002 8:00 am

A R

e, Apt #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suke 300 Wit o)
ity & State City & Slate 4. FEI Number Applied For
Phartnhen, FL_33302 mffr\—m FL 650770704

A

Country

ii”i%"ﬁ

" ifi j
5. Certificate of Status Desired Fee Required

O $8 75 Additional

6. Name and Address of Current Regliiered Agent

7. Name and Address of New Registered Agent

MERL, BRETT
10213 VESTAL COURT
CORAL SPRINGS FL 33071

k)

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Codie

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

Signauwre, typed or printed name of registered agent and yitle if applicabis.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corp
Tax filing

(See criteria on back)

oratiort is eligible to satisfy its Intangible
requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10- E'ection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDCE [ Delate TILE O change [ Addition
NAME MERL, BRETT NAME

STREET ADDRESS | 10213 VESTAL COURT STHEET ADDRESS

Cry-st-2p CORAL SPRINGS FL 33071 Ciry-51-21P

TIME DST ﬂum:a e ST [J change K] Addition
NAME SAMACH, MICHAEL NAME Cluvra Laas UQ‘——*’%(

STREETADDRESS | 1801 N, HARRISON PARKWAY, 200A sTeETaopREss | 22400 5-10- V2L PAAS

on-St20 | SUNRISE FL 33323 crst®_ johQent T 3DIS

TITLE O pelete TITLE ClChange [ Addition
NAME ~— = [|~==— " = = 2 ~ e = BT | Y e )N

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2P

TITLE 2 Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-2P

TITLE O Delete TITLE [JChange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TITLE [ Delete TME O Change  (C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-217 GITY-ST-2IP J

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. 1 further certify that the infermalion
indicated en this report or sipplemental report is true and accurate ang that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the col

changed, or on an attachment with an address,

SIGNATURE:

rporation or the recefver or fruslee empowred 10 execute thj

V202 Y3208

: reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phons #

FOR L PN

Al

.

CR2E034 (9/01)



