2001

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064143

1. Entity Name

THE NATIONAL RESOURCE CENTER, INC.

Secretary of State

03-16-2001 20010 030 ***150.00

Principal Place of Business

1440 CORAL RIDGE DR.. SUTTE 167
CORAL SPRINGS FL 33071

Mailing Address

1440 CORAL RIDGE DR.. SUITE 167
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

R AR AEO

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gB-(1850176 Applied For
Not Applicable
Zi t 7 e
. .IQ — : Country Zip Country 5. Cenificate of Status Desired O $875 Addnmnal
- o e e ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerag Agent =™~ "=}
" | Name
FINKELSTEIN, HAL
Street Address (P.O. Box Number is Not Acceptable)
11851 ROYAL PALM BLVD., APT. 202
CORAL SPRINGS FL 33065
City 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 Flerida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election C - .
) ) . ampaign Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt o o f(iﬁ?o"ggf"
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P (7 Delete TILE [ change £ Addition
NAME RUTH, CAROL NAME
sTreeT aD0RESS | 1440 CORAL RIDGE DR 167 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE P O Delete TITLE [ Change ] Agdition
NAME FINKELSTEIN, HAL NAME
street Ancress | 1440 CORAL RIDGE DR 167 STREET ADDRESS
orv-si-zp | CORAL SPRINGS FL 33071 cimy-S-2p
Tmite e i ’ R I U Sakantd (S TTTT - Gl - ~ - "7 ‘[rchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detste TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - U CITY-ST-ZIP )
TITLE [ pelete TITLE N .. Ochange [ Addition
‘NAME 1 .»:\_-.. - : i ":\". X en e » J N R S S A * NAME R R . o
STREET ADDRESS ‘ . STREET ADDRESS - - . e A
CITY-ST-2P 3 TR P CITY-ST-7IP

13, | héreby certify 1hat the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment wit]

SIGNATURE:

ress, with all other like empowered.

Loz

OR PRINTED NAME OF SIGNING OFFICER OR MRECTCR

Gy 3 -772]

Daytima Phene #

[

SIGNATURE AND TY

3 Imlo i
{ oad

Mar 16, 2001 8:00 am

CR2E(Q34 (10/00)



