2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

-
H

DOCUMENT # 713763 May 03, 2001 8:00 am

1. Entity Name Secretal‘y Of State

NAPM ~ FLORIDA [NC 05-03-2001 90980 011 ****g1.25
Principal Place of Business Mailing Address
1444 NORTH MONTROSE PO BOX 8223
LAKELAND FL 33805 LAKELAND FL 338028223
us us i
= s AR R BRI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7274901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
|- - e . 6.-Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
B Name o I - - T
KEITH, PRISCILLA Street Address (P.O. Box Number is Not Acceptable)
1444 NORTH MONTROSE AVENUE
LAKELAND FL 33805

City FL Zip Code

8. The above nameg’edtity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUHE/ M—’ " M {/zé!/a/

Sifjnaturs, typad or printac name cf registered agant and mﬁ i ap'plica‘Ie‘ {NQTE: Ragistarad Agent signature required when rainstating) DATE,
7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE vD [ Detete - R e P change [ Addition
e DAHER, ROSE e Paher, George
STREET ADDRESS | 2471 TAYLOR ROAD STREET ADDRESS
CITY-S5T-2ZIP WINTER HAVEN FL 33880 CITY-5T-2iP
TITLE D [ Delete TITLE [ change  {J Addition
NAME HARTSFIELD, REX NAME
- ‘STREET ADDRESS-{ 343 AVENUE M- — -~ -~ o EeT om0t STREETADDRESS | = =~ =~ -
CITY-ST-ZIP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE D O elete THLE O change [ Addition
HAME KLUG, PAULA NAME
STREET ADDRESS | 804 WATERS OAK DR STREET ADDRESS
orv-sr-2¢ | WINTER HAVEN FL 33880 oT-S-2p
TITLE L3 J Delete TITLE O change [ Acdition
NAME NICHOLS, PAT NAME
STREETADDRESS | 1305 SUNSET AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801_6544 CITY-ST-ZIP
TITLE T a O pelete TMLE [ change [ Addition
NAME PERRY, BOBBI J NAME
STREET ADDRESS | 5223 ST LUCIA DR STREET ADDAESS
CITY-ST-2IP LAKELAND FL GITY-ST-2IP
TILE D [T Delete TILE O change [ Addition
NAME KLUG, PAULA NAME
STREETADDRESS | 804 WATERS OAK DRIVE STREET ADDRESS
CITY-ST-2IP \NINTER HAVEN FL 33880 CITy-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuleghis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w address, all other i powered.
3% Jy LI, 77 ) é/__v
| SIGNATURE: __ ‘% GllA U=z = 7/2e/

o o
EIGNA}'URE AND TYPED OR MED NAME OF SIGNING OFFI(#R DIRECTOR £ Daa? 7 Daytims Phone #

CR2E037 (10/00)



