g | FILED

2002 UNIFORM BUSINESS REPORT {UBR) S(Sgp 08, 2002 8:00 am
€

DOCUMENT # S67550 cretary of State
1. Eniity Name 09-08-2002 90118 002 ***550.00
NATIONALY PARKING AND ACCESS, INC. /
Principa! Place of Business Mailing Address .
3921 SR 84 4611 S UNIVERSITY DRIVE U U 1 d b J J 9
# 20 X7
DAVIE FL 33312 DAVIE FL 33328
- ” RIS TRAREEREEN
2. Principal Place of Business 3. Mailing Address

SuitexApt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

¢
City & State City & State 4. FE! Number 5 02 ‘ Applied For
e 6 85162 Not Applicable
Ze | Country Zip Country 5. Certificate of Status Desired [ fg-;’fqlﬁ:’e‘ﬂ“‘ma'
-—6..Nama and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
Name

NELSON, JAMES K Street Address (P.C. Box Number is Nat Acceptabie)

3921 SR 84 # 201

DAVIE FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent. :

o

SIGNATURE

UL Signature, typed or printed name of registered agent and title i applicable. .5 {NOTE: Registered Agent signatura required when rainstating) DATE
= - .
8.This corporation s eligible to satisfy its Intangible . ¢ FILE NOWI ! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
“Tak f iling requirement and elects to do so. After September 13 2002 Fee will be $750.00 Trust Fund Contrioution 0 A d.e 410 Fous
(See criteria on back) O Make Check Payable to Depaﬂment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~ PCD . 1 Delete TMMLE O change [ Addition
fame L7 T) NELSON, JAMES KIRK - NAME
streeT anoress | 3921 SR 84 # 201 STREET ADDRESS
crv-s1-zp | DAVIE FL 33312 : CITY-5T- 24P
TITLE v [ Delete TITLE [J Change  [] Addition
NAME TRIMBLE, CAROLINE NAME
sTReET a0oRESS | 815 W BOYNTON BEACH BLVD. # 8201 STREET ADDRESS
arv-st-2r | BOYNTON BEACH FL 33426 CITY-5T- 2P
CIMESTT T TR e o 7 Detets” TITLE - - o T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE ] petete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
meEe - 1 Delete TILE [ Change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this raport or suppl al report is true and accurat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatlon or the rec equnred by Chapter 607, Florida Statutes; and that my name appears in Br‘ock 11 or Black 12 if

AALpLINE,
7 Henpe Pl 4%Z @14

SIGNATURE AND TVEED DRDRINTED NAMF_MOGNTH’_ I AFEICER (R BIRENTALD r— ——

this report

nw

CR2ED34 (4/02)



