2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67550 FILED
1. Entity Name : T May 12, 2000 8:00 am
NATIONAL PARKING AND,ACCESS, INC. Secretary of State
W oy
R 05-12-2000 90072 042 ***150.00
Principal Place of Business Mailing Address
3750 HACIENDA BLVD 3750 HACIENDA BLVD
SUITE ¢ SUITE C
DAVIE FL 33314 DAVIE FL 33314-2825
Us us
i i AN RO AT N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] . 4. FEI Number Applied For
65—0285 162 Not Applicable
Zip . Country Zip | Country 5. Certificate of Status Desired O $8'75 Additional
' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - . Name « - - ) -
NELSON, JAMES K Street Address (P.O. Box Numﬁer is Not Acceptable)
19181 W. SYCAMORE DR
LOXAHATCHEE FL 33470
City ' FL Zip Code

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.

SIGNATURE

r Signatura, typed or printed name of registared agent and btle T applicable, (NOTE: Registered Agent signature raquired when reinstaling} - . DATE

[RT—— N N . B "

:?_siﬁhnsfﬁorporan?n is el;glbi;e t? sahsfyclts Intangible . FILE-NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
5. 1 fiing requirement and elects to do so. .~ After MAY.1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) O Y Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O Delete TITLE O change [ Addition
wue | NELSON, JAMES KIRK  _. | | NAME

STREET ADDRESS | 19181 W. SYCAMORE-DR - = STREET ADDRESS

oIry-§1-2IP LOXAHATCEE FL 33470 CITY-ST-2IP

TITLE v . [ Delete TITLE [ change [ Additicn
NAME TRIMBLE, CAROLINE NAME

STREET ADDRESS | 19181 W. SYMORE DR. STREET ADDRESS

GITY-ST-2IP LOXAHATCHEE FL 33470 GITY-ST-ZIP

TILE [T Delete TITLE O Change [ Acdition

. - e TRl m T il e i s

RAME s - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delate TITLE O Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TME [ Detete TITLE ' [ change [ Additien
AME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JcChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Alreport is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
rsTe00Mt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
red -~

b

' N 5T -
: ,dzm//ﬂg [ rimd ¢ 42‘{/02) 5§30 K

N —arGRATURE ANDTVPEI}QQ( PRINTED NA SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #
o

13. | hereby certity that the information su
indicated con this report or supple
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

CR2E034 9/99)

i

i



