2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name <

NAPM-FLORIDA SUN COAST, INC.

DOCUMENT # N99000000463

Apr 01,2002 8:00 am
ecretary of State

(02-11-2002 90015 010 ****70.00

Pringipal Place of Business

4245 EVANS AVE
C/0 HELIZA COLON
F1. WYERS FL 33930

Mailling Address

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

19464

2. Principal Place of Busingss

3. Mailing Address

TR

I

yRYys EvAns AVE {245 EvANS AVE
| suite. Apt. # sic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
clo e zn Calond ClOo ~FEgzh oo w
City & Stale "City & Stale 4, FE) Number Applied For
.+ YERS , Fe A MYyER , e 650910136 e Not Applicakle |-
w ’ . C:;”; 332:; o _l CMSWS‘A 5. Certificate of Status Desired &( gg.g?qﬁgﬁonal
6. Name and Address of Current Refjistered Agant 7. Name and Address of New Reglstarad Agent
Nams
L . o Hetjzn Corout
WORKMAN, LU)«NNW - T = === === [*-Srreel’Address (P.Q7 Box Wumber ts:Nol Acceptable) s ol Gy
16330 FAIRWAY WOODS DR.,#17 :
FT.MYERS FL 33908 Y24s £vANS Ave
' City FL ] Zip Cade
: : Fr. Hyeps F < 23390
8. The above named entity submits this statement for the purpose of changing its registered office or registere’d agent. or both, in the slate ol Florida.
SIGNATURE /é& //3 é’ 2.
Signa o printad niame of retisiered agent and e il spplicabe. {NOTE: Regisiersa Agant signaluss rathirad when rinstatng) 7 oME
T e T o et ap ™ 9.-Eleciion Gampaign Financing 5.00 MayBe | ' -- —Make-Check-Payableto. .- . .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Faos Department of State
10. CFFICERS AND DIREGTORS N | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN10__~ |
TITLE DNA Bﬁme TITLE D N eEs wWoEMUT [J Change [ Acdition §_
e WORKMAN, LUANN e ALEXANDER. | chxp| N
sThee? aooress | 16330 FAIRWAY WOODS 98 1703 STREETADRESS | D53 43 DOZADO DRIV 3
an-star | FORT MYERS Ft 33908 - WS | PUnTR GORTA . F L 3G 55 §
me - [VPD 2 Delete TME ‘\l) EbucaTionN . Ochage [Bfddiion | &
mue - JLONG, VICKIE-.. . WANE BATES | sHERRA
staeeT a0Ress | 358 OLD MAHOGANY CT SRS | 40 cne ! seaTEL. AP H#HY ]
om-s1-2P | NAPLES FL 34209 G-SI® M. AT, #yEtS  p 33917 -
T PD. (B fetete L TETER. “BoELS, [ Change dition
wwe | NASSOLY, MIKE _ N Qos) LiCcHTAMGBUE CT.
stueet ADDRESS | 2437 DAVIS BLVD - ~——— — — = = <l STREETADORESS - [os S cn e e e o e
o577 | FORT MYERS FL 33005 eY-57-2¢ Fr. MJers | FL 259 17,
e VD i) 7 Detete TnE b 4 weB MASTeR, Bl o
e 2~ [COLON, HELIZA D A Cotoar, MHECITA
sTReT ADDRESS:| 4245 EVANS AVE. - e e o, [ SIRETADORESS | 2 22 G _Epr AS A UL - s
anv-st-2¢ | FORT MYERS FL 33901 v | T Myees  Fée  33F0/
Tme O Detete TLE ! D change  [J Adoition
NAME NAME .
STAEET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-§7-ZP .
TITLE .,._“_‘_ . [ velete TLE [ thange (3 Addltion
Thwe NAME
STREET ADDAESS STREET ADDRESS
ry-$T-2F CITY-ST-21P

changed, or on an attachment with an address

SIGNATURE:

-12, 1 hereby cenify that the Information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
. indicated an 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 I am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Siaiutes; and that my name appears in Block 10 or Block 11 it

ith all other )i

/Ag / 2 _qY4-93-87
7 Gavimo Prons # ‘




