2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67550 May 07, 2001 8:00 am

1. Entity Name

NATIONAL PARKING AND ACCESS, INC. Secretary of State

05-07-2001 90022 032 ***150.00

Principal Place of Business Maifing Address
3750 HACIENDA BLVD 3750 HACIENDA BLYD
SUITE G SUIE ¢
BAVIE FL 33314 DAVIE FL 33314
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Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N f . — ]
NELSON, JAMES K " Nelsor, Tames 4
! < Addressd®.2y BexNgmber t Apceplable)
19181 W, SYCAMORE DR 2SR LT
LOXAHATCHEE FL 33470
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. The ab:? entfty submits this statement for the py, ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU
Sigpditure. lyped ar printed name of (egISIP red agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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9. This corporation is eligible to satisfy fts Intangitle FiLE NOW!!! FEE jS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - :
o Trust Fund Contribution. 1 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PCD 1 pelete TITLE ZI Change [ Addition
NabiE NELSON, JAMES KIRK NAE A H20f
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TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS TREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P GITY-5T- 79
TITLE [ pelete THLE [ GChange  [] Addition
BARE MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 receivey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all ot empowered
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