DOCUMENT # P99000100546 FILED
1. Entity Narme
NATIONAL AUDITING ADVISORS, INC. Jan 09, 2001 8:00 am |°
Secretary of State |
Principal Place of Business Mailing Address 01-09-2001 90050 029 ***150.00 i
4090 HEARTHSTONE DR. 4090 HEARTHSTONE DR. !
SARASOTA FL 34238 SARASOTA FL 34238
R T O A e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0962647 Applied For
Not Applicable
ap Country “p Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&gy%ﬁ%mgg?ﬂ% g‘gLUAM - -|—Street-Address (P.O=Box:Number.is Not-Acceptable} -
SARASOTA FL 34238
City FL | Zip Codie

8. The above named entity submits this statement far the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

I i v yidn: 5 mE VRS s f e PP Tl e A i n

SIGNATURE
Signaturs, typad or printed nams of registersd agent and ttle if applicable. {NOTE: Registered Agent signature racuired when remstating) - DATE
. o o } W
9. ¥msfﬁprporat49n is elltg\bl:je tc’> satlsfy{;ls Intangible, At FI:-AE ¢|0W... FFEE |S_"$!‘)|50.50:0 o 10. Elestion Campaign Financing $5.00 May 8
ax filing requirement an elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(8ee crileria on back) Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11

TME P O Delete TITLE O change [ Addion | S
(=

NAME MILBURN, WILLIAM N NAME z

STREET ADDRESS | 4090 HEARTHSTONE DR STREET ADDRESS 3

CITY-ST-21P SARASOTA FL 34238 CITY-57-2(P o
o

TITLE [ pelete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-21P

TITLE (7] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-21P - 6ITY-ST-2iP

THLE _ O pelete TLE ) . i _ [ change - Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-21P CITY-51-2IP

TITLE [ pelete THLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the inforfhation supplied with this filing does not qualify for the exermption stated in Seption 118.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or sypplemental report is true and accurate and that my signgfure shall have the famejegal effect ag | madﬁ/nder oath; that | am an officer or director

of the corperation or thefreckiver g trustee empowered jo execyite this report as rquir y Chapter , Flogda Biatute: thdtddy name hppears in Block 11 or Block 12 if
changed, or on an attaghmgntVfith an esf, with albtier li owered. . [ m ,/‘
! . e )y (9)321-1329
SIGNATURE: /60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




