= = =

U e I e N i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000002516 -

1. Entity Name

NATIONAL EXECUTIVE PERSONNEL AND MARKETING GROUP

Malling Address

12734 KENWOOD LANE. SUITE 73
FORT MYERS FL 33907-5638

Principal Place of Business

12734 XKENWOOD LANE, SUITE 73
FORT MYERS FL 33907-5638

" 2. Principal Place of Business

3. Mailing Address

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

FILED

00 JAN 2t PY 3: 1,5

SECRETARY 0
TALLAHASSEE.?E&?{]{EA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
65‘0879763 , !Not,-'l;'-;'-ﬁ- EE
Zip Country Zp Country 5, Certificate of Status Desired Iﬂ/$5'00 A.dditional
7 L. . . [ s e U . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

THOMPSON, HASKEL
12734 KENWOOD LANE, SUITE 73

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33307-5638
‘ City

FL l 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, typed or printed name of registered agent and title if applicable. {NOTE: Registerag Agenl signatura raquired when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T MGR  Ooeens i o Oooess [
AARE THOMPSON, HASKEL : NAME SOo0003119419——%
wieces aosaee | 12734 KENWOOD LANE, SUNTE 73 STREEY A00RESS ~02/01 0001 122-~016
erv-sr-2p | FORT MYERS FL 33907-5638 ciTy-at-zp wkanSh 00 keSS, 00
TITLE D Delste TTLE D Changs C R
NAME NAME
STREET AGORESS STREET ADDRESS
cITY- 31 21F ] S o e . _f covsrue L ) L )
Tme [ petoto TITLE [ change (] Addition
NAME NAME o
STAEET ADDBESS S$TREEY ADORESS g
CITY- 3T-TIP CITY-2T-21P . /
e {1 Delote TTLE \A ) chanps [ Additien
NAME ] NAME
STREET ADDBERS \ ' STREEY ADDRESS
CITY-3T- 2P CITY-37-21P )
TE ] Detste me O change ] Aduition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T- 79 CITY-ST-2IP
TILE ] peigte TME [Ochangs [ Adition
NAME . NAME
S TREET ADDRERS CTREET ADDRESS
cImy-sY-1P CITY-$7- 2P

W 11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
*  indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lfaofoo  (79)83)-0a00

SIGNATURE: ME REQUIRED

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

L=



