2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
1. Encly Name P99000073745 Secretary of State
NATIONAL EQUITY ADVISORS, INC. 01-16-2002 90249 014 ***150.00
Principal Place of Business Maliling Address
840 U.5. HIGHWAY 1 840 U.S. HIGHWAY 1 pugynlLLn
SUITE 100 SUITE 100
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408 II
R — LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number,_, Applied For

. 65—0941547 Not Applicable
“ip Country Zp Country 5. Cerlificate of Status Desired dJ $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Bmzlc::ﬁ CJ‘”¥ eu'léT#ﬂE

t L‘ TNamee—— T
Q\U&%\{;\\w("'“” 9% A i<len U—swcke'ﬁ‘(:

‘ 0. I e
44 CAYMAN PLACE ok T ARG S P
PALM BEACH GARDENS FL33418 o™ e

' '?z — @ﬁa-c L\G—mq(t«-s FL Z%(t:gdeq/y

8. The ahove named entity submi i§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Rauldlen, Oy cdeslar __Z»;/? fo 1

SIGNATURE

Sig(aturmy/pa(or printéd name of registered agent and title if applicable. -~ {NOTE: Registersd Aénl signalurJ required when reinstating) DalE
9. This corporation is efigible to satisfy its intangiole FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fass
(See criteria on back) K Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME - D O Delete TILE [ Change [ Addition
NAME WYCKOFF, BARKLEY NAME
srreer aooress | 840 U.S. HIGHWAY 1 STREET ADDRESS
crv-st-ze | NORTH PALM BEACH FL 33408 CITY-ST- 2P
TITLE M Delete TITLE (] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TImLE [ deiete - TITLE [ Change . . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME , NAME
STREET-ADDRESS STREET ADDRESS
oy-skeze CITY-ST-71P
e v [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
e [ belete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-5T-2F

13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 legal effect as if made under oath; that | am an officer or director
of the corporation 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 Biock 12 if
changed, or on an attachmegs with an address, with all other like empowered.

SIGNATUREZ TGN ATUTFE R _\?]Klﬁ(,ﬁ (e dee QE 35/7/51, o> 2¢2- 724y
T ad S

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(”OR f Daytima Phone #

ey

CR2E034 (9/01)



