2001_UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F98000006803

1. Entity Name

NATIONAL ASSOCATION OF PROFESSIONAL AGENTS, INC.

ecretary

Principal Place of Business

6311 ATRIUM DR

Mailing Address
6311 ATRIUM DR

€ 20
BRANDENTON FL 34202 BRANDENTON FL 34202
us us

2. Principal Place. of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am

of State

04-30-2001 90425 013 ****5]1 .25

793806

[

DO NOT WRITE N THIS SPACE

WAl

City & State City & State 4. FEI Number Applied For
43-1649421 Not Applicable
Zip Country Zip Country - : $8.75 aaditional
. ‘ 7 N L L 5. Cerllflcaleﬂof Slat_us Ii)egrec_i“ O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Bex Number is Not Acceptable)

DARNELL, ROBERT W

2033 MAIN STREET, SUITE 400
SARASOTA FL 34237
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,
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TME PCD [ Detete TITLE [ change [ Addition
NAME MARINACCIO, LOUIS E NAME
STREET ADDRESS | 3505 LITTLE COUNTRY RD STREET ADDRESS
CITY-ST-2P PARRISH FL 34219 CITY-ST-2IP
e DST O Delete T O Changs [ Addition
NAME MARINACCIO, ANN MARIE NAME
streer a0DRESS | 3505 LITTLE COUNTRY RD STREET ADDRESS
orv-stzr* "I PARRISH'FL 34218 =~ ° CITY-ST-ZIP et T
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the infermation supplied with this filing dees not qualify for the exermption stated in Saction 119.07&3)0), 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 e
of the corporation or the recei

e empowered.

ect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

e /’/M (WL o %j Z[ 4’4/—@7'3[ 28

Date

Daytm;e Phene #

CR2E037 (10/00)



