FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # NO2000000536
1. Entity Name 04-23-2003 90288 007 ****g] 25
NPA ALLIANCE, INC.
Principal Place of Business Mailing Address
32648 DARBY ROAD 32648 DARBY ROAD
DADE CITY FL 32525 : DADE CITY FL 32525
"Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number g Applied For
AP (ot Applicable
e Country dip Couriry 5 Cerlificate;_Stalus Desired O $8.75 Additional
: Fes Required
6. Narme and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- . ——— e Daves Kewmams o
MOUHMAN, ELAINE'E Streg] Address (P.O. Box Number is Not AWE)
32646 DARBY ROAD AN & £ o et
DADE CITY FL 32525
City Ma C? FL Zi%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.

Ll .
SIGNATURE Q Z/Wb DAvsoy  Hopmn/ 4 8 AT

Signature, typed or printed name of registsred agent and titla if applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
e 1 9. Elgction Campaign Financing $5.00 May B Make Check Payable to
FILE Now' FE.,';E ls $61 '25 Trust Fund Contribution, D Added to Fees ° Florida Deparimenl of state
10. 5 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D o oy 1 Delete TNLE D o Change [ Addition
AV CAHALINYCAY - - AN ANOOL CCimng £
sTheer ADRess | 203 W. CHAPMAN ROAD sreeTanoRess | 2 @ o M DWAY  NoAan
arv-st-zp | LUTZ-FL 33548 CTY-ST-2P DADE cuoy Pt x50
TITLE D ! D Delete TITLE D Change D Addition
NAME CALDWELL, PATRICIA NAME
streeT anoRess | 11325 GLENMONT DRIVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33835 CITY-ST-2IP o
TIME D oo oeete e | O change [ Addition
HAME CANARIS, LOIS NAME
streeT ADDress | 29327 CADDYSHACK LANE STREET ADDRESS
CITY-5T-2IF SAN ANTONIO FL 33756 CITY-ST-2IP
TTLE 1] [ Delete TITLE O] change [ Adgition
NAME CLEMENT, ESTRELLA NAME
staeeT aooress | 11301 TRALEE DRIVE STREET ADDRESS
GITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2IP .
TmE D O Delete T =, O3 change  [J Addiio
NAME COE, JOANNE B NAME s
sTReeT A00RESs | 10416 GLEN WILLIOW LANE STREET ADDRESS
CITY-S1-ZiP TAMPA FL 33647 CITY-ST-21P
TILE 7] 7 Delete TTLE ‘ O change [ Addition
NAME COMPAGNONE, AGNES HAME
sraeeT anoRess | 8512 KINGS RAIL WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP

12. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: Sﬂﬁ@ﬁﬁﬁ%a ot [y 913 -97Y Mo

T e e ————

. — S gl oA

(LT -FRIVC]

CR2E037 (10/02)



