2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0O611

1. Entity Name

NAPM - FLORIDA GULF COAST INC.

Principa! Place of Business

PO BOX 1334
ST PETERSBURG FL 33733
us

Mailing Address

PO BOX 13394
ST PETERSBURG FL 3373333
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

o et g g T e

e s

L

FILED

01-28-2000 90084 006 ****5] .25

|

TR

DO NOT WRITE IN THIS SPACE

Jan 28, 2000 8:00 am
Secretary of State

City & State City_& State 4. FEi Number Applied For
59'2434365 Not Applicable
Zip Country Zip Country " ) $8.75 additionai
§. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
t A C. B is Not A b
RECK, WILLIAM R JR Street Address (P.C. Box Number is Not Acceptable)
1713 SAKURA DR
VALRICO FL 33594 ,
City FL Zin Cade

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

PATE

" FICE NOW: ~
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
MLE PD 1 Defets mE CJ Change  [] Addition
NAME ABER, GORDON NEME
STREET ADDRESS | 408 WINDING WILLOW DRIVE STREET ADDRESS
[.cmv-si-zP | PALM- HARBOR FL 34693 . CITY-ST-21P
e DNAD T Delete TILE ) T T " "[OJ change™ [J Addition
NAME SAMIDE, JUDITH NAME
staeer A0oRESS | 13011 PRESTWICK DRIVE STREET ADDRESS
CITY-ST-IP RIVERVIEW FL 33569 CITY-ST-7IP
TLE 17D I Delete e O change [ Addition
NAME RECK, WILLIAM R JR NAME
STREET ADDRESS | 1713 SAKURA DRIVE STREET ADDRESS
CITY-§T-2IP VALRICO FL 33594 CITY-5T-2IP
TIME ’ U Delets MLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP
Mme 0 Delete e O change [ Atition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-g1-2P CTY-5T- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-21P

12. | hereby certifg
indicated on ti

of the corporation ar the rgceiver or trustee empower
dress, with/all

changed, of on an gitachment with gn

SIGNATURE:

ed.

! 4
| ~

UARED I e R Reex de

zilos | §)3 bai Ses

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
is report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING

CER OR DIRECTOR

Date

Dayleneg Phone ¥

]

CR2E037 (9/99)



