2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 07, 2002 8:00 am
DOCUMENT # 598729 S S
1. Entty Norre ecretary of State
NAPPY'S OF FLORIDA, INC. 03-07-2002 90058 028 ***150.00
Principal Place of Business Mailing Address
606 NW 75 ST 11303 SW. 10 LANE
GAINESVILLE FL 32807 GAINESVILLE FL 32607
- RO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1879795 Not Applicable
Zip Country Zp Couniry . 5. Cenificate of Status Desired | gg'ggq lﬁfedcitiona'
Too- - = - 6. Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ =~ - T - T e e
NAPPY, DEAN Street Address (P.0. Box Number is Not Acceptable)
11303 S.W. 10 LANE
GAINESVILLE FL 32607

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.

CR2E034 (9/01)

SIGNATURE
Signature, lyped or printed nama of registerad agent and title it applicabie. {NOTE: Registared Agent signalurs required when reinstating) DATE
‘s
7 Toviing rossremon s soct dosn " | afiarMay1,2002 Fee wil bosas0gp | 'O EcUnCampsion ancing | $5.00 ay e
i o ' ! . Trust Fund Contribution. O Added fo Fees
iy (See criteria on back) d Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE Ps [ Delete TITLE [ Change [ Aadition
NAME NAPPY, DEAN NAME
sTREeT AzoRess | 11303 S.W. 10 LANE STREET ADDFESS
crv-st-zp | GAINESVILLE FL CITY-ST-ZIP
THLE vT O Delete TITLE 3 Change [ Addition
NAME NAPPY, VIRGINIA NAME
sTReeT ADDRESS | 11303 S.W. 10 LANE STREET ADDRESS
crv-s1-20 | GAINESVILLE FL CITY-ST-ZIP '
MmE = R S = L - -~ o a— ClDelee . _§mE _ [JChange [ Addition
NAME ) MME | T TTETT s e = e Lo el
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 petete TIMLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajtes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like acapowered. ,', -

SIGNATURE: A )~ .
NG OFW’ ﬂnﬁcmn Date Daytima Phone &

| Y J | 7 4 B §

%



