2001 UNIFORM BUSINESS REP®RT (UBR)

DOCUMENT # P980000156355

1. Entity Name

NATIONAL PLANNING GROUP, INC.

Principal Place of Business

10813 TOTH AVE.
SEMINOLE F1. 33772

Mailing Address

10813 70TH AVE.
SUITE 430

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90087 033 ***150.00

0ara2

o

SEMINOLE FL 33772

2, Principal Place of Business 3. Mailing Address ”"”"H’I |l||

10813 70th Ave I/

Nk

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE

Applied For

City & State City & State 4. FEINumber 503492606
Enmole FL' Not Applicable
Zip Country Zip Country, " ) $8.75 Additional
33._77)_ l/-S ,q 5. Cerntificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
AMERILAWYER Street Address (P.0. Box Nurber is Not Acceptable) i
e ress (P.O. mber is Not Acceptable
343 ALMERIA AVENUE e N ox umbe P ;
- CORAL GABLES FL 33134 -
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Soemm ove . Signetwre, lyped o printed figme of regislered agent and il i Appiicale.  ~—=-m (NOTE: Rlegistered Agent signatura faquired when reinstaling} - . bam e, | e
i ion is aligi igty i ; : m
9. This corporation is eligible to satisty its Intangible _FILE NOW!I!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elecis tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Sew crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delste e (O Change ] Addition | S
NAME HIGGINBOTHAM, DAVID W NAME B =
smeT aporess | 10813 70TH AVE N STREET ADDRESS 3
CITY-ST-ZiP SEMINOLE FL 33772 CITY-ST-21P a
&
TILE ] Detete TILE ) Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P = CITY-ST-ZIP
1IMLE 3 Delete e T [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP .
e O Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-51-21P
TITLE . O velate TILE [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-218
TIRLE 7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CiTY-ST-2IP
13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07¢3)(j}. Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 carporation or the receiver or trustee empowered (o 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 an address, with all cther like empowerad.
’ - -— . . - . g
SIGNATURE: £2mc Yt/ A Droig U Hhoginbothan 0 Hpr 0] 127 304-4477
. SIGNATURE AND TYPED ED NAME OF SIGNING OFRCER OR DIRECT [ 3 Daytima Phona #

~



