2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000006803

1. Entity Name

NATIONAL ASSOCATION OF PROFESSIONAL AGENTS, INC.

Principal Place of Business

6311 ATRIUM DR
STE 28

I

BRANDENTON FL 34202

us

Mailing Address

6311 ATRIUM DR
STE 209

BRANDENTON FL 342024143

us

2. Principal Place of Business

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90150 036 ****6].25

3. Mailing Address

[

N

I

[

Sulte, Apt, #, eic.

Suite, Apt. #, efc,

v

I

DG NOT WRITE 1N THIS SPACE

STE 2.00 STE K00
City & State City & State 4. FEl Number Applied For
43-1649421 Not Applicable
ap Country “e Country §. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numper is Not Acceptable
DARNELL, ROBERT W ‘ piable)
2033 MAIN STREET, SUITE 400
SARASOTA FL 34237 — LT
ity FL ip Code
8. The above named entity submits this statement for the purpecse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
' Slignature, typed or printad name of registered agant and Utle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD O Delete TILE [J Change [ Addition
NAME MARINACCIC, LOUIS E NAME
STREET ADDAESS | 2505 LITTLE COUNTRY RD STREET ADDRESS
CiTY-§1-2IP PARR'SH Fl_ 34219 CITY-ST-ZIP
TITLE DSt {1 Detete e O Change  [J Additian
e | MARINACCIO, ANN MARIE NAVE
STREET ADDRESS | 3505 LITTLE COUNTRY RD STREET ADDRESS
- 70| PARRISH FL. 134218 ss~ - CITY-ST-ZP - -
TILE o 1 Delete e [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2IP
it O Delete TME 1 change [ Addiien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE 7 Deletz TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
STV gr-aw CITY-ST-ZIP

iZ. | 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 supplementa) report is true ancd accurate and that my signature shall have the sarne tegal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or lrustee ermpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changéd, or on an attachrpant

SIGNATURE:

ith an address, with all other like empowered.

Daytima Phone #

CR2E037 (9/99)



