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LAW OFFICES

. HELLER & HELLER, P.A.

WILLLAM ADAM HELLER (954) 340-0037

. ’ : . ) BELLE TERRE EAST
SHELLY SOLOMON HELLER, OF COUNSEL Fax: (954) 340-0295 2923 N. UNIVERSITY DRIVE
SUITE 103
m - CORAL SPRINGS, FL 33065
November 21, 2002

DIVISION OF CORPORATIONS
DEPARTMENT OF THE SECRETARY OF STATE
P.O. Box 6327

Tallahassee, FL 32314

RE: NATIONAL FINANCIAL SERVICES, INC.
Dear Representative:
Enclosed please find:

Statement of Change of Registered Office or Registered Agent

Resignation of V.P./Director of Diane Hawkins

Resignation of President/Director of Laurence King

Assignment of Subscription of Diane Hawkins making Martin King sole shareholder of
National Financial Services, Inc.

5. Assignment of Subscription of Laurence King making Martin King sole shareholder of
National Financial Services, Inc.

el NS

Also enclosed please find our firm’s check # 2458 payable to the Division of Corporations in the
amount of $35.00 for of the first amendment. Additionally, please find our firm’s check # 2464 in
the sum of $140.00 payable to the Division of Corporations for the filing of the other four
amendments.

Sincerely,
il G Wl
WILLIAM A, HELLER

WAH/bdb
Enclosure



Jim Smith
Secretary of State

Dacember 5, 2002

WILLIAM A. HELLER

HELLER & HELLER, P.A.

2929 N. UNIVERSITY DRIVE, SUITE 103
CORAL SPRINGS, FL 33085

SUBJECT: NATIONAL FINANCIAL SERVICES, INC.
Ref. Number: P97000057018

We have received your document for NATIONAL FINANCIAL SERVICES, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

To change the registered office, the enclosed form should be completed and
returned to this office.

Pleése return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 102A00064749

Divrigion of Coroorations - PO BOY 6327 ‘Tallahacepe Florida 29314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
= : AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Qori A, .
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.

1. The name of the corporation :_ision M CANANCIAL,  SERVIKES (Y .

2. The mailing address of the corporation :_4t&Hk N, uNn&EBSmC!\j De ., SuTE 396

Lpust i Fo 23351

3. Date of incorporation/qualification: 6277} 471 Document number: B’_‘]_QQQ%‘E]_QLB_
4. The name and address of the current registered agent and registered office: {?\(:‘—1’2) "%q -ﬂ:‘}‘
Z R
T
Loveence,  XinG 50 T O
o «

- 55uy \Nes Omeowy Ompe Dun, #ro0) %2 % O
_ Fu. 3313 ;% ?,.
5.'Ihenmneandaddr&ssofﬁlenewregisteredagmt(ifchmged)and/orregisteredoﬂice(ifchang@ﬁ\
=
Noemn  XanG

&4k Nogw 5!5351'&2;5%2 Drawve i 350
Laseemnee, T, 33351

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

y resolution duly adopted by its board of directors or by an officer so

g S T f2-13-02
¥ AL 2 ? )
(Signattire OF sh offficesfEhairan or vice chairman of the board) .- (Date)
MErTn Ens 7o
(Printed or typed Bame and tiie)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered fgem‘ and agree to act in this co;pacizy.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
duie Fam familiar with and accept the obligation of my position as

zzggﬁz_ o

AZTAN

7 (Tvped or Printed Name) {Capaciry)

* % % FILING FEE: $35.00 * * *

CR2E045(3/9%)
DrvisiON OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



