2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036212 May 10, 2001 8:00 am

1. Entity Name ' | | y
NATIONAL INSURANCE ADVISORS, INC. Secreta Of State
: 05-10-2001 90165 018 ***150.00

Principal Place of Business Mailing Address
715G WEST SR 434 719G WEST SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address ”Il”"”"lm” ‘ “"Hl "" || "' |I|’ “l]”ll' I“’

ROADL 2080 SLeZob i

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS:SPACE
jas‘{rf /L/I City & S El 9.3612821 Applied Fi
City & State ity & State 4. FEI Number 5 pplied For
JE_SPRIMLS, FL | ALTAMONIE SPRINES , EL Not Appcable

Zip Cotntry Zip 0 1 $8.75 Additional

ountry ” .
-3.2.7, ‘_I Sé [ ! J: E ZZ 7 !6/ ZZkZS /ﬂﬂ{é 5. Certificate of Status Desired ' Foo Roquired

6. Name and Address of Current Registered Agent ™ _ 7. Name and Address of Ne!v Reglste_rﬁd 'Agent

Name
HURST, DEBORAH J TAY UNsER K ESQR R
715-G WEST SR 434 Streel A BSS_P.O. Boquglber is Not Acceptable |
LONGWOOD FL 32750 P8I« SUBeT, PA :

ZE0 WEST CANTON AVE., suins 410

 YINTER PABK FL|"57%90

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE @‘ 74 MM"‘"‘" TAY WISE , £330 Al 30, 200/
Signal%a. typgd or pripffd name of registered agent and titla if applicable. {NOTE: Registerad Agent SJgnaturé requirad when rainstating) DATE i
e .
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!l FEE IS $150.00 , - ‘
Tax fling requirementgand elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg";ﬂ,ﬁ;"‘g g:t'r?;ui:ﬁ”””g a ffd'e%?o’“;gfe
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Time P O] Deite TE Pb A crange 1 Adation
NAME SCHANK, GEORGE L NAME SCHANK, GEORGE L . ;
streeT aooress | 715 G WEST SR 434 SIETARESS | 4/0G MOA/ P COMEAT RORA, Saurre o/
CiTY-§7-2P LONGWOOD FL 32750 CITY - ST-2IP L TR ONTE SPORMGS, Fl 27271 IJ
e Vol O oelete T Vv3TD [Wthangs [ Acdition
NAME HURST, DEBRORAH J NAME HURST; OF60RA K T
|
stheeT anoress | 715 G WEST SR 434 STREETADDRESS | /50y QA r G OMEARY ROAD, SUL e/ o/
orv-st2» | LONGWOOD FL 32750, o-s1-2¢ RO 1 SPRINGS, £ D271
TLE : O Delee e 0 ol VAW v ' [JChange X[ Addition
NAME NAME rRE M A
STREET ADDRESS | | STREET ADDRESS 309 MO TGOMER 7 120A4 , SU ¢ re (i
CITY-ST-ZIP CHTY-ST-2P ALTAMONTE SORINGS ,FL 22714
TILE [ Delete TITLE ) [ change  [W(Addition
NAME " NAME %Arg\/ reviceKy ‘ /
STREET ADDRESS STREET AGDRESS 470??}44/\/"6 ORAEZ ¥ 7284 a '’ swre (4
oY - §T-21P CITY-5T-2F ALTAMONIE SPRNEGS  Fr, 32714
TLE £ Delete TLE ’ " CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ddress, with all other like empowered. .

SIGNATURE: L 30 200 Co2 /gl 750

Date ‘E)aylin{Phons #
|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



