2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036212

1. Entity Name

NATIONAL INSURANCE ADVISORS, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90011 016 ***158.75

Mailing Address

1533 N RIDGE LAKE CIR
LONGWOOD FL 32750-4554

Principal Place of Business

1533 N RIDGE LAKE CIR
LONGWOOD FL 32750-4554

ARTAVAVETE BT

2. Principal Place of Business 3. Mailing Address

TS~ G leshy S YY3Y

NS —Glesy SE Y3

L

VR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
[ onpwWood | L Lohpwoqé, Clovida <q9- 3Gl 32\ Not Applicable
Zip v Country Zip Country » ) $8.75 additional
3 27 S. ) US A 3 E)ﬁ SO US Pﬁ 5. Certificate of Status Desired ﬂ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ——— NEMB ey e N\ Ny T
Debovan -, INGlsy
RAY' ROBERT J Street Address {P.0. Box Number is Not Acceptable)
1533 N RIDGE LAKE CIR NS-(r eskt S H3Y
LONGWOOD FL 32750-4554
City Zip Cad,
Lowvpuwoad FL | 335D
v
B. 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.
SIGNATURE c@&n\\ L Beawskt  Deborol T Bursh: Vice }(CS\AGY\)I' 3'7}00
Signature, typed or pyinta‘a name of registerad agent arfl ble o applicabla, {NOTE: Registered Agent signature reduirad when reinstating) DATE
: o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirernent and elects to do so.
{See critaria. an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. ) OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 5 / T elete TITLE v (] Change  [T] Addition
NAME Roberd 3. Ray c \.Tj\c NAME Geovge L. Schank
sweeraoress | 1S3 M. Riage Laeke & sweetaoomess |[MS - G Wes™ SR Y3
TATY -51-2IP Longwoosd A 2305 CATY-ST- 2P L_O\'\; waod AL 33j5‘0
e N 1 Dekete TILE /T ! [JChange [ Adaition
NAME NAME Toberk I Tay .
. Lope G,
STREET ADDRESS STREETADDRESS | y< 33 Y\ Rrage
CITY-5T-2IP CITY-ST-2IP Lonpwond Pl 227SD .
TITLE ) Delete TITLE - X I-S I“T 4 ) Change ﬂmn‘niun
NAME NAME Lowa By
| STREET ADDRESS sTheet anoRess | & LR Y3y
CHY-ST-2P CITY-§T-71P -2:35‘;\:& n%)f 5\'0,_ ~ 350
TLE 1 Delete TITLE - v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o [ Dekete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE ) Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2P Ty -57-TIp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certfy that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 other like empowered.

SIGNATURE: - Debl & N iad BRI oral 5. Vo sy ([1]66

‘It{o*)— 263-9SY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Phone #

[

CR2E034 (9/99)



