2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100546

1. Entity Name

~ NATIONAL AUDITING ADVISORS, INC.

Principal Place of Business

4090 HEARTHSTONE DR.
SARASOTA FL 34238

Mailing Address

4090 HEARTHSTONE DR.
SARASOTA FL 34238-3200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90126 011 ***150.00

B0OGE740

DO NOT WRITE IN THIS SPACE

NI

0

City & State City & State 4, FEl Number Applied For
- 0 ?é%‘/ 7 Not Applicable
2p Country Zip Gountry 5. Certificate 01 Staius Desired (|| $8 75 Additional
- - - 3 . - . . . . . o —. ... Fee Required _
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name
NICHOLAS MILBURN, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4090 HEARTHSTONE DR.
N SARASOTA FL 34238
City FL Zip Cade
8. 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,
S%GNATURE L v .
o Slgnature typed of printed name of regisierad agent and' lma || anphnab‘le - "iNDTE: Regisiered Agent signatura required whan 1enslatng) DATE
. o e s, m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so.
(See criteria on back)

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

Trust Fund Contribution, Added to Fees

11. , OFFICERS AND DIRECTORS 12, \ ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE [J Delete TITLE / M ﬁ [:]Jange C1 Addition
NAME NAME M.)f [,IAM / b}\A /ﬁ'\l ! / LeR
STREET ADDRESS STREET ADDRESS 0%0 H LARTRIT s oS Dr
CirY-sT-2P CTY-ST-2F AJ0 Tﬁ Ft. § #373
TITLE [ Delete TITLE 1 change [ Addition
NAME ‘ NAME
* STREETADDRESS |** =¥ — =~ =+ ===~ s st e S WSTREETADDRESS [~ - - B U
CiTY-ST-7P CITY-5T-29
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE T Delete TITLE O Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CY-ST-2IP
TITLE O Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatec on this report or supp!
of the corporation or thg regeivi
changad, or on an attgsh

SIGNATURE:

ental report is true and accurate and that my signature shall have the saghe legal effect as if
r trustee empowered tohexq

te this report as required tpy, Chapter 607,
empowered. {
e

.

ade under oath; that | am an officer or director

loriga Statutes; a naml\ippearm Blogk 11 or Bleg 12!1
L]
slas (;.,/ 255y

bl N il prs el
g A T / (i 6
mjmms AFTVPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

CR2E034 {9/99)



