2001 UNIFORM BUSINESS REPORT (UBR)

FILED /

DOCUMENT # N99000000463

1. Entity Name

NAPM-FLORIDA SUN COAST, INC.

May 03, 2001 8:00 am?
Secretary of State

05-03-2001 91103 034 ****61.25

Principal Place of Business

2137 DAVIS BLVD.
% MIKE NASSOIY
FT.MYERS FL 33905

Mailing Address

2137 DAVIS BLVD.
% MIKE NASSOIY
FT.MYERS FL 33305

2. Principal Place of Business 3. Mailing Address

Yadys EvaNs  Aveg

G0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

C/O HELZA Co LU'J

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEl Number Applied For
¥ T. H \{ &<, Ll 650910136 Not Applicable
Zip Country Zip Country " , $8.75 aaditional
) i - 5. Certificate of Status Desired..... [~ - ——
3‘601(—? O UshA— - - |- e e : ; ‘Fée Required
6. Name and Address of Current F{eglstered Agent 7. Name and Address of New Registered Agent
Name

WORKMAN, LUANN
16330 FAIRWAY WOODS DR..#1703

Strest Address (P.O. Box Nurpber is Not Acceptable)

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 registerad agent, or both, in the state of Florica.
SIGNATURE
Slignature, typed o printed name of registered agent and title if applicabla. (MOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TmE DNA MTChange [ Addition g
NAME WORKMAN, LUANN NAME LWIORKHAN , L0 AN 2
STREETADDRESS | 16330 FAIRWAY WOODS 98 1703 STREETADORESS | 1 330 FALRLAY wooods T (7103 &
CITY-S1-2IP FORT MYERS FL 33908 CITY-ST-2 Colte__HAYERS L= ":80\05:5 chj
TITLE VPD O Delete TITLE 53 3 [change ] Addition X
NAME LONG, VICKIE NAME NASSONY |, HIKE

_ STREETADDRESS,|. 6358 OLD MAHOGANY.CT. . . . . . -, STREETADDRESS.| .. g f 2,73 - D A VIS &gub P
CiTY-S7-2IP NAPLES FL 34209 Ciny-§1-2 Tolst Wy &g FL 3370 SF_
TITLE 1D O Delete TITLE T N [ Change  E=edition
NAME NASSOLY, MIKE HAME
STREET ADDRESS | 2137 DAVIS BLVD STREET ADDRESS %izos’_‘r " :‘: i ; rz:l:q e
Giry-S1-2p FORT MYERS FL 33905 ciry-st-ap IZafT H\L);L*\ Qe B30
TITLE [ peletz TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE . O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tne corporaticn or the receiver of trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment /" an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

Daytime Phone #



