FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000026830 ecretary of State
1. Entity Name 04-28-2003 90343 015 ***150.00
NATIONAL RECREATIONAL PROPERTIES OF FLORIDA, INC
Principal Place of Business Mailing Address
3 GCODYEAR 9 GOODYEAR
IRVINE CA 92618 IRVINE CA 92618
I N IR ED UM E
Suite, Apl. #, etc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number pg Applied For
. 58-2453770 Not Applicable
Zip Gauntry Zip Country 5. Certficate of Status Desired [ 90-79 Addilonal
’ Fee Required
- —— —§~Name and Address of Current Registered - Agent- - e ~7:=Name and Address of New Registered Agent e
Name
BERTOCH, CARL A ATT. Street Address (P.0. Box Number is Not Acceptable)
7655 W GULF TO LAKE HWY
#13 .
CRYSTAL RIVER FL 34429 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature,, lyqu.i o printed narme of regtstersd agent and title it applicable. (NOTE: Registered Agenl sighatura raquired when reinstating) DATE
) M .
FILE NOW!I'-.FEE IS $150.00
N 9. Election C ign Fi i
Afe My 1,203 Foo wil be $550.00 eetar s o $500 vy e
. Make Check Payable to Flotlda Department of State '
10.. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FT : O Delete TILE Ol Change T Addition
NAME FRIEDEN, JEFFREY P NAME -
street anoress {9 GOODYEAR STREET ADDRESS
crv-st-ze | IRVINE CA 92618 CITY-ST-2P
ML Vs O gelete TLE O] Change (] Addition
NAME FRIEDMAN, ROBERT D NAME
streeT ancress |9 GOODYEAR STREET ADDRESS
CITY-57-21P IRVINE CA 92618 GITY-ST-2IP
_TITLE CEQ o (my THLE [1Change  [] Addition
HAME FRIEDEN, JEFFREY P NAME
sTReeT aDDRESS | G GOODYEAR STREET ADDRESS
GITY-ST-ZIP IRVINE CA 92618 GITY-ST-ZIP
TILE O velete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Galete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (2 Delete LE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1- 74P

indicated on this report or supplemental report is true and al ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon Qr the receiver o truslee emucwered tog Culg this repog as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
" ernpowere

SIGNATURE: ___ FUBIAR REGUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that-the information supplied with this filing dog 350‘ qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

iV ¥9.44590

CR2E034 (10/02)



