Ay

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 22, 2002 8:00 am

DOCUMENT #

1. Entity Narme

NATIONAL WEALTH ADVISORS, INC.

P99000006380

Secretary of State

07-22-2002 90152 031 ***150.00

/

Principal Place of Business
5150 TAMIAMI TR. N., STE. 300
NAPLES FL 34013

Mailing Address
5150 TAMIAMI TR. N.. STE. 300
NAPLES FL 34013

RN TR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

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

e FUARAL

(A1 ]

City & State City & State 4. FEI Number Applied For
59—3553998 Not Applicable
Zip Country P Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Cirrent Registered Agent “' e "~ 7. Name'and Address of Néw Registered Agent™
Name
EISENBERG, GLENN N Street Address (P.O. Box Number is Not Accepiable)
5150 TAMIAMI TR. N., STE. 300
NAPLES FL 34013
i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agant and

title if applicebla. {NOTE: Registarad Agent signatura required when reinstating} DATE

#9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!i! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInLe )] [ Delete TILE [ thange [ Addition
NAME EISENBERG, GLENN M NAME

staeeT anbress | 5150 TAMIAMI TR. N., STE. 300 STREET ADDRESS

orv-st-ze | NAPLES FL 34013 oITy-S1- 2

TILE [ Delete TITLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P o o ) o _ Qowseae _
TME [T Delete TME [ change [ Addition
MAME NAME :

STAEET ADDRESS STREET ADORESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [J Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP -

TILE 1 Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther fike empowered.

EQUIRED z 239 56 3-0/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o
Fi Fi Data YT i——

CR2EQ34 (4/02)

:




e,

P99e00006 3850

AttachmaAt-D00mp.of 7
First Financial Resources P00000
5150 N. Tamiami Trail, Suite 300 380
Naples, FL 34103
(941)263-8100
Fax (941) 263-1136
from the desk of

Kate Trask
Memorandum
DATE: 7//5’ 2
TO: Whow! 7 ﬂ?aq COmeeyn
COMPANY:
FROM: Kofe THAst , Offoce Honager
RE: mewm '/:‘?mme&r /?"é/wv!

COMMENTS: b never Yecewed Heo
AT pac/(aqé ¥ /,ﬂf-/ b ouy 0 ce &
/ﬂS?ZYUCﬁU)-\\S’ are faémzﬂ/g L v P

wfo  penodty £ee.
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%_ﬁ’c«af /\/zm,




