2000 UNIFORM BUSINESS REPORT (UBHRH)

DOCUMENT # 398793 FILED

1ty Name Mar 30, 2000 8:00 am
NAPIER, INCORPORATED OF PENSACOLA Secretary of State

2 03-30-2000 90035 009 ***158.75

Principalv Place of Business Mailing Address

ONE SCUTH A ST #201 P. 0. BOX 9469

SUITE 202 PENSACOLA FL 32513-9469
PENSACOLA FL 32501 us

U3

2. Principal Place of Business 3. Maiting Address

ARG IAR

4400 ﬁAyou BLvd.

Suite, Apt. #, eic.

Suite 52-8

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City. & State City & State 4, FEI Number 59_1429033 Applied For
eAsS grep L <IN )CL. Not Applicable
Zip Count Zip Country . i $8_75 Additional
325073 ‘[ gv H.. 5. Certificate of Status Desired = Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name _ _
NAPER, PHILIP Street Address (P, o Mumber is Mot AEr,ep'iable)
1201 VIA DELUNA DR 2l 2 i /4,4 wu/t e C ke le
PENSACOLA BCH FL 32561
Ky lf Beecze
Cit Zip Code
i FL | ™235¢ /
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, lypad of prinfed name of registerad agent and tiile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This carparation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTCRS IN 11
TWHE PD O Daete TME 08 Change ] Addition
HAME NAPIER, PHILIP NAME .
L sTaeeT A00R63S | 1201 VIA DE LUNA DR STAEET ADDRESS 1t 8F TACu AR Crecle
orv-sT2p | PENSACOLA BCH, FL 00000 or-st-2¢ a lf Boeeze, fL 7356/
TILE ST O verete TE Bd Change ) Addition
g NAPIER, JOSEPH e 4 oo Bryou Blvd,
STREET ADDRESS | 1 SOUTH "A" STREET STREET ADDRESS Suite $52-8
orv-si-22 | PENSACOLA, FL 00000 uNSW | Pryspcoglm, Fle332S02
TMLE T Delete TITLE 1 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-21P
TIRE 1 Delete TITLE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
e [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITiE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-§1-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered 0 execule this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 11 or Block 12 it
ith all other like empowered.

A ST 23/s

GNATURE A‘JTVF'ED [T Pmmtn NAME OF SIGNING QFFICER OR DIRECTOR Data
\ \ y—

13. | hereby certify that the infor
indicated on this report or

Fso-852 /EF/

Caytime Phone #

CR2FN34 (9/99



