2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

769116

THE NAPOLEONIC SOCIETY OF AMERICA, INC.

Principal Place of Business

1115 PONCE DE LEON BLVD.
CLEARWATER FL 33756
us

Mailing Address

1115 PONCE DE LEON BLVD.
CLEARWATER FL 33756

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. .# stc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90114 017 ****61.25

IR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
“ 59‘2323495 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A.ddilional
Fee Required
B. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Registered Agent
= R - e T A e - LT Mmeend o T L T “Name hm—— . - B - - - .=
SNIBBE ROBERT M Street Address (P.O. Box Number is Not Acceptable)
: r

1115 PONCE DE LEON BLVD.
CLEARWATER FL 33758

City

FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
] 9. Election Campzign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fezs Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SD O Delete TITE (I change [ Addition
NAME SMITH, JAK M NAME
streeT ADDRESS | {16 NORTH BROADWAY PO BOX 7213 STREET ADDRESS
CIY-ST-2P TUPELO MS 38802 CITY-ST-7IP
TTLE vD [ Delete TITLE [ Change [ Addition
NAME ALLAN, DOUGLAS MAME
sTReeT aD0RESS |80 PORTLAND ROAD STREET ACDRESS
ey-ST-2P |W CONSHOHOCKEN PA 19428 eIy - 3T-2IP B} _ _ L
1ILE [} ' O velets TILE [ Change [ Addition
NAME FERREIRO, CARMEN M NAME
STREET ADDRESS (20526 SW 117 COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33177 CITY-ST-21P
ME P 1 Delste TITLE [ Chaage  [J Addition
NAME SNIBBE, ROBERT M HAME
sTReeT ADDRESS 1115 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33758 CITY-5T1-2IP
TILE EVP 1 Delete TITLE [ change [ Addition
NAME TINLIN, RONALD G NAME
STREET ADDRESS (2077 N. COLLINS BLVD. STREET ADDRESS
cIy-S1-2P RICHARDSON TX 75080 4 CITY-ST-2IP
TITLE [ oelete TITLE O ctange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on thrs report or suppiemental report is true and accuratg

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
eryd that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
g required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

S0 -0  730-586-1779

Dats Dawvtime Phone #

CR2E037 (9/01)



