2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N99000000463 Jan 18, 2000 8:00 am
1+ Fonty Name Secretary of State

NAPM-FLORIDA SUN COAST, INC. 01-18-2000 90123 005 ****61.25
Principal Piace of Business Mailing Address
2137 DAVIS BLVD. 2137 DAVIS BLVD.
% MIKE NASSOIY % MIKE NASSOIY ' * 3
FTMYERS FL 33905 FT.MYERS FL 339054815 ( U ]‘ z 9 b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4 5 - O 9 /0 /36 Not Applicable
2P Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
CERC Lo i RIS A T e P - —_ - m— iz Name — e = e e — - J N T Y A =
WOHKMAN. LUANN Street Address (P.C. Box Number is Not Acceptable)
16330 FAIRWAY WOODS DR. #1703
FT.MYERS FL 33908
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
Signature, typed or printad name of registerad agent and title f applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PRES (OENT /P 7TRECT h; A [ Delete TTLE O change [ Additicn
NAME LN o i< M5 2 NAME
7
sweET Aociess | /g 33O [Pt B gy wo o0s LTI STREET ADDRESS
CITY-ST-2IP Freossy=s 28, £ = 3 o2 CITY-ST-2P
TME \rjc&s PRES tpsapr/ ptz.sqg Delete TILE 1 Change [ Addition
NAVE Uicel & L0 NG ps NAME
STREET ADDRESS | @, 3 510 5 LD MIGHOOINY T STREET ADDRESS
OTSTIP | AL oal s ol n B RAOG o o QOSSR ) ol e e s eme iz e .
e FRES '2-50-5/ g ‘2‘?‘37"@ [ elste TRE [ Chenge [ Addition
NAME (e NASESO! NAME
~ pbuis B evd
STREET ADDRESS [£R (5 7 STREET ADDRESS
av-sp |2 vyeRs. Ft. BB 295 OITY-§7-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CITY-ST-2P
TITLE [ pelete TILE Ol change [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIy-ST-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corporalion or the receiver or rustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered. M CCHRrES
oo o o0 ey, T e o n Yo et o WSS '
SIGNATURE: e Yt I Tas e e W T o n et WA i :-fﬂ. 6[//0/00 7?/'6 ?3“)&200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phons #

CR2E037 (9/99)



