e
~ 2003 FOR PROFIT CORPORATION FILED i
- ]
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am |
1. Entity Name 02-14-2003 90183 046 ***150.00 ‘
NAPIC REALTY, INC.
Principal Place of Business Mailing Address
399 TEQUESTA DRIVE C/O DAVID H GIBBONS
STE 101 P O BOX 3659
TEQUESTA FL 33469 TEQUESTA FL 33469
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE ot ApoToab
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_— - i — e — o f—— T Sy, T L - LT e e T T i e ) - -
BREWSTER, JOANN Sireet Address (P.O. Box Number is Not Acceptable)
339 TEQUESTA DRIVE -
SUITE 101 )
TEQUESTA FL 33469 : 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, lyped or printad name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
] oL
AftHLE N?‘:“S :___EE lﬁii“esgéoﬁg o0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ‘Fee w E Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ change [ Acdition S_
MAME GIBBONS, DAVID H. NAVE 2
streer anoress | 4966 COUNTY LINE RD STREET ADDRESS 3
GITY-ST- 7P TEQUESTA FL CITY -$T-2IP a
od
TILE ST O pelete TILE [ Change [} Addition %
NAME BREWSTER JOANN NAME
street aooress | 4966 COUNTY LINE RD STREET ADDRESS
CITY-ST-2P TEQUESTA FL CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
"~ STREET ADDRESS - e T -~ — et o= o~ STREETADDRESS | ™= ~= -~ - - T e T e
gimy-ST-2P CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-7IP CITY-§T-2IP
TITLE [ palete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-37-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refiort or supplemggtal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
of the corporation othe receiver orjtrysies empoweregd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an b it all other like ermpowered.
TV AV AR Al i z |
SIGNATURE: RMNELE REQUIRETounn Brewsktr Jan.30 2003 Sl 45970
IGNATURE ARRJTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dae ¥V Caytime Phone #




