2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am’

20

1 Enity o Secretary of State .
NAPIC REALTY, INC. 05-12-2002 90568 031 ***150.00
Principal Place of Business Mailing Address
140 INTRACOASTAL PTE DR, G/O DAVID H GIBBONS tj U U U :] 3 4 U
SUITE 212 P O BOX 3659 .
JUPITER FL 33477 TEQUESTA FL 33469 ~
2. Princi%al Place of Business 3. Mailing Address h
_— [l
299 Te4ussta Drive.
Suite, Apt. #, etc. b= Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. (ol
City & State City & State 4. FEI Number Applied For
Teguecta, . NOT APPLICABLE Not Applicable
N — Id - .
zr, Gountry P Country 5. Certificate of Slatus Desired O $8.75 Addltional
5 3 4(oq Fee Required |
7 "< & °Name and Address’of Cirrent Registered’Agent™ =~ ~ —~ ~ -~~~ [~ - - 7. Name and Address of New Registered Agent
Name
BREWSTER’ JOANN ' Street Address (P.O. Box Number is Not Acceptable)
HE-INFRAGOASTAL PT DR,
——y . .
st 339 lequ.ee.fa:.bvuje, Suire lo}
JUPITERPL 33477 City et Lo
Tegucosta. FL | £3%(9
8. The above named entity submits this statement for the purpose of changing iis ragistered office or registéfaj' agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prirted name of registarad agent and tile if applicabie (NOTE: Registered Agent signature requirsd when reinstating) DATE
. S e ) it
9. Ihlsfﬁ.orporaugn is elltgmlj '[(IJ s?tﬁt;fyéts Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. 00 Added to Fees
(See criterig o back) O Make Check Payable to Dapartment of State
11, > QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE lgo [ pelate THLE [ Change [ Addition §
NAME IBBONS, DAVID H. NAME ) 3
STREET ADORESS | 4966 COUNTY LINE RD STREET ADDRESS §
CITY-s1-2P TEQUESTA FL CITY-ST-21P 'c;'.:u"
TITLE ST [ Detete TITLE (D change [ Addition | 5
N BREWSTER JOANN N
STREET ADDRESS 4966 COUNTY L'NE RD STREET ADDRESS
CITY-ST-21P TEQUESTA FL CITY-ST-2IP .
" el ST T T O velet TILE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ' CITY-5T-2ZIP
TILE (7 eleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIFY-5T-2P ! CITY-ST-2IP
THLE ™1 Delete TITLE {Jchange  [T] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITyY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE ("] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP
13. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali 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 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
137 PRI ATl I DY Sl o I (2 -
SIGNATURE: _QS;{Q-JH}E 14D ECORRED W . aasons  fez/oz Sb 145 G770
SIGMATURE"AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR HRECTOR P&ESIDW Data Daytima Phone #




