2000 UNIFORM BUSINESS REPORT (UBR)

k|

FILED

N
DOCUMENT # P99000029157 - May 11, 2000 8:00 am
1. Enlity Name
NATIONAL VIATICAL TRUST, INC. Secretary Of State
03-30-2000 900357 033 ***150.00
Pr‘ancipa_i:Mace of Busingss Mailing Address
5200 NW. 74 AVE, 8200 NW, 74 AVE.
TAMARAG FL 33321 TAMARAG FL 33321-4857
s v O A R
27 w. C g papcty €Y
Suite, Apt. gtL éé’ f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(@]
City & State City & State 4, FEI Nurmber i — Applied For
,& ,M /’7 A {‘-—Qiﬂ 57‘?’ 2 Not Applicable
Z'?a } 6’ 5’ Cpgptry Zp ) Country ) 5, Certificate of Status Desired | geaa.gesq 3?3;“0“8?
) 5

Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORCHIA, JAMES
8200 N.W 74 AVE.
TAMARAG FL 33321

Name

Street Address {P.0. Box Number is Not Acceptabile)

DNV (. Qo Res

]
Sk Aoy

C“Y@'{AJD {/"ﬁf 33302 FL

8. The above named entity sul this

mant for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.

SIGNATURE

2(39 os

!

Sighature, tyged af lf'm?_name of fagistered agent and tlla i applicabla,
A

INOTE: Registerad Agant signature required when reinstating)

DATE

%3305
|

9. This corporation is eligible to satisfy ils Intangible

FILE NOW1!! FEE 1S $150.00

o h " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution Added to Fees
(See eriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e < tcke. [ Celete TITLE Clchange  [) Addition ! 2
ot o N B ?_-
NAME .A‘ﬂ\w Jc ,Q!: "'H' A NAME ;l’,)
STREET AGDRESS 3’200 Ay Pyt A«/F’, ) STREET ADDRESS 2
CITY.§T-2P '1//15’)7(44&,&/ /_—;/ AR ﬁ_’)_/ CITY-ST-1P 5
TILE {7 Detete TiTLE TIchenge [ haditien § O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CiTy-57-2p
TITLE [ Delete LE ’ i Dhemnge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
bry-51-2P iy -SF-IF
TLE [ Detete TInE DOicnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l CITY-$1- 2 Cy-ST-7P
Ly .
TME 7 pelete i Dl Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-21P oy -S1-1F
e O Delete TITLE CIcChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CATY-5T-TP
13. | hereby certify that the information supplied with this filing does not qualify for (he exemplion slated in Section 1 19.07&3)(‘1). Florida Statutes. | funher certily ihat the inforrnation
indicated on this report of supplemental report is true and ascucate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 ule 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 aflachrnent with an address, wiik all ongf ke empowered. 9}1/
v et LT A . — -~
P _.n,.n‘ﬁ...,ﬂfw 5/7@
SIGNATURE: N7 ISV ECE /<. 2, 212 G005
SIGNATURE ANDTYRED or?'rsu NAME GF SIGNING OFFICEA OR DRECTOR Cale Daytime Prons ¥




