2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATIONAL INSURANCE ADVISORS, INC.

P99000036212

Principal Place of Business
927 FERN STREET

SUITE 2200

ALTAMONTE SPRINGS FL 32701

Mziling Address
PO BOX 162266
ALTAMONTE SPRINGS FL 32718

2. Principal Place of Business

3. Malling Address

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90229 045 ***150.00

ZUUJJbuUb

A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3612821 Not Applicable
Zi Count Zi Countr i
P mr P untry 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T ' i Name M '

POHL & SHORT, PA
280 W CANTON AVENUE STE 410
WINTER PARK FL 32790

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad namae of registered agent and title il applicable

(NOTE: Registered Agant signature raquired when reinstating)

DATE

FILE NOW"! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST [ Delete e [ change [ Addition
NAME SCHANK, GEORGE L NAME

STREET ADDRESS | 927 FERN STREET - SUITE 2200 STREET ADDRESS

crv-st-zr | ALTAMONTE SPRINGS FL 32701 CITY-ST-21P

T “Ip [ Delete I e Ol Change [ Addition
MVE | YANMAN, GREGG HAME

STREET ADDRESS 927 FREN STREET -SUITE 2200 STREET ADDRESS

orv-st-z2 ALTAMONTE SPRINGS FL 32701 CITY-Si-21P

TITLE D - - - O pelete- - -+ TILE [ Change  [] Addition
NAME REVICZKY, GARY NAME

STREET ADDRESS | 927 FEAN STREET - SUITE 2200 STREET ADDRESS

crv-st-2P - | ALTAMONTE SPRINGS FL 32701 CIY-S7-21P

TITLE [ pelete THLE Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-7P

TILE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelate TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP GITY-5T-21P

12. | hereby certify that the informatien 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 shall have the same lega! eflect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, ddress, with ther fik

SIGNATURE:

© empowered.

H7-267-9/50

J/’/% J

7 Date

Daytime Phone #

Av  8068.00

CR2E034 (10/02)



