e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
1. Entity Nerme Secretary of State
J.P. NAPIER, INC. 05-03-2002 90051 041 ***150.00
Principal Place of Business Mailing Address
10756 SW 188TH ST 10756 SW 188TH ST
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address —
109459 SIn 185 TERRACE | 10459 514185 TEARACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4, FEI Number Applied For
miAm! FL mirami ¥ 59-1880324 Not Applicable
Zi Country Zi Country - . $8.75 additional
. f - :
§3,5 i U f>ff %3[ 57 “5/4’ 5. Certificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - o .- Fim————— e~ Name - I e = Tl - =
|\|AP|ER, ROGER E Street Addresw‘o. Box Number is Ng ;59_9:—:%!6)
10756 SW 188TH ST [OH59 SW 185 TERRACE
MIAMI FL 33157
Cit . Zip Code
_ Y s smic FL | “33/37
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
AA__
sonature 0 @ ER_E. MALIER X / omn /A— 2-F~oy
Signature, lyped or primed nama of registered agent and title it appliceble. {NOTE: Regisle?ed Agent ‘ﬁnature raquired when reinstating) DATE —
_|=8. This corporation is glfgible 10,satisfy its Intangiblea. |- vo o FILE.NQWILEEE IS $150.00 oo o adeyne pracicon o o 2 i B [
= | Nis. corporatons.g : : : paign Financing ~$5.00 M3y be
Tax fllmlg rgqu:remem-and elects to do so. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 16 Fees
{See criteria on back). O Make Check Payable to Department of State
- -
11. = OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE R Change [ Addilion | S
NAME NAPIER, ROGER E NAME =ORA 8
et
sraeT aooress | 10756 SW 188TH ST st ovress | /045 Sl /€5 TER 3
CITY-ST-2IP MIAMI FL 33157 CITY-ST-21P miAmit  FL 23757 @
o
THLE [ petete TITLE [ Change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
i e T mE T T ) [ Change ~ [J Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TMLE O Delete TITLE Ol charge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2Ip
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 7 Delete Tme [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certily that the informaticn
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if
changed, or on an attachmentgth an address, with all other like empowerad.
i A =m0 I
SIGNATURE: X /hzo-»}\\u 12- 2EQUIRE 3a5- 233-5419
i SIGNATURE ANﬂ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




