2002 UNiFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

FILED

DOCUMENT #  PG9000036212 | Secretary of State

1. Entity Name
NATIONAL INSURANCE ADVISORS, INC, 05-02-2002 90098 040 ***150.00

Principal Place of Busingss Mailing Address
403 MONTGOMERY ROAD P.O. BOX 16766
SUITE 141 ALTAMONTE SPRINGS FL 32716-2266

——— ; VA

927 fEnn Sreer P07 8oy 162366

Suite, Api._#. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svrre 200

ity & State ity & State 4, FEI Number Applied For

:Z?'DQ 70 / C(:jj'n?-A \Zég 7/6 ___2 b) & éoumra,&/q . 5. Certificate of Status Desired O gtg'gesmﬁf;"‘mal
1. .- _-.—6. Name and Address of Current Registered Agent . .. . _ - ~ -~ «.:. 7. Name and Address of New Registered Agent __ ) 5

Name

W'SER, JAY, ESQ. : Street Address (P.O. Box Number is Not Acceptable)

POHL & SHORT, PA

260 W CANTON AVENUE STE 410

WINTER PARK FL 32790 . City FL | ZCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

et 'Signaluré:' typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Thi& Sorporation is eligible 1o satisfy its intangible :+  FILE NOW1Y FEE 1S $150.00 i - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18 .E:EZ:'?:: n()(ﬂagg;lr?;\uigﬁncmg | fg%? h';lay Be
{See criteria on back) _ a Make Check Payable to Department of State ' ed o Fees
11. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEE v aopp < b - : (1 pelzte TITLE PD 57' [Zhehange  [C] Addition
WA P ngANK GEbRGE ) . . AV .Sdl-fANK; ttoe &€ L,
STREET ADDAESS : SREETOORESS | § Q7 RNV ST , SV TE D@ 0O
409 MONTGOMERY ROAD STE 141 : 3( ph
oS | ALTAMONTE SPRINGS FL 32714 - e JACTAMONTE SPRINGS, . 3270/
TiTLE VSTD “Telete TITLE i C)Crange [ Addition
:::EEE[ ADDRESS HURST, DEBRORAH J A :TA:EEET ADDRESS
409 MONTGOMERY ROAD STE 141
L OSZP, | ALTAMONTE.SPRINGS FL. 30744 - . . . - .. @ OTVSTZR .b e e e =7 : :
TITLE ] [ Delete TILE hange (] Addition
NAME ‘?AWMAN GREGG NAME \/A‘IUMAN 4 LREGC
STRETADDRESS | 400 MONTGOMERY ROAD STE 141 st oness | @D 7 FERN ST, ,SUITE LROO
UN-STIP | Al TAMONTE SPRINGS FL 32714 ' oS P | ALTAMONTE NN oS / . 3270/
TILE 3 elete TITLE D [Zcfange [ Addition
D
NAME NAME EVICZ KLY G-A'Q‘/ .
STREET ADDRESS Eﬂ?ﬁg(NYfﬁ%AﬁgﬂY ROAD STE 141 STREET ADDRESS £ a7 FEZA/ STy SUITE 200
CITY-ST-2P ALTAMONTE SPRINGS FL 35714 CITY-ST-2IP 1 UTAMONTE SenInGS , Fo 3270/
TiLE : ' ] Delete TITLE [lchange [ Addition
NAME . HAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P oITy-81- 2P ]
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-57-21P N

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 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 | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute 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 gepiress, with der like empowered.
SIGNATURE: ___ ' (/. / DALY {//////Z \/%di/z(z- 9450

B Fs . -
FRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DT O -

o)

CR2E034 (9/01)




