2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N93000001940

1. Entity Name

NPMA FOUNDATION, INC.

Principal Place of Business

1108 PINEHURST ROAD -
ORK TREE CENTER
DUNEDIN FL 34690

Mailing Address

1108 PINEHURST ROAD
OAK TREE CENTER
DUNEDIN FL 34698-5427

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90325 035 ****70.00

602773

2. Principal Place of Business 3. Mailing Address

AR GARA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Appiied For
59-3203441 Not Applicable
- C - —
Zie ountry 2z Country 5. Certificate of Status Desired ﬁ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T T T = ’ " "Namg N T T = =T
SCHLAG BONNIEE J Street Address (P.O. Box Number is Not Acceptable)
il
1108 PINEHURST ROAD
OAK TREE CENTER = o
DUNEDIN FL 34698 i FL | “P¥ce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
i -
S|GNATUHE“%3VW SMV Bonnie 3.5chlas j-5-99

Slgnature, typed or printad name of registered agent and riUeﬂpph’cab\s, (NOTE: Ragistersd Agent signature raquired M fenstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE |S Trust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelstz TITLE [ Change (] Addition
NAME BACHAR, IVONNE NAME
STREET ADORESS | 920 PANAMA DRIVE STREET ADDRESS
cmv-sT-7P | MODESTO CA 95351 CITY-ST-2P
TILE P O pelete TIMLE [JChangs [ Addition
NAME WILLIAMS, THOMAS G HAME
STREET ADDRESS | 1276 MOULTRIE STREET ACDRESS
omv-st-zP | AIKEN SC 26803 o cIry-S1-2P _ S
TiIE D i [ etete Time O] Change L] Addition
NAME DESALVO, BARBARA A NAME
STREET ADDRESS | 1465 WEST 2ND STREET STREET ADDRESS
CITY-3T-2IP SAN PEDRO CA 90732 CITY-ST-2IP
TITLE S O petete TITLE {1 ¢Change  [7 Addition
HAME NELSON, SHEWLA NAME
STREET AUDRESS | 495 JAVA SR M/S 701 STREET ADDRESS
CITY-ST-2IP SUNNYVALE CA 94088-3510 CITY-8T-2IP )
TITLE T ’ [ Derete TNLE O Change 17 Addition
NAME CARNEVALE, ALBERT J NAME
STREET ADDRESS 13823 FOX RUN APT. 1331 STREET ADDRESS
CATY-ST-P BLUE ASH OH 45238 Y- ST- 2P
TITLE Vo . [ Delete TILE [ change [ Addition
NAME MILLEMACI, MARLENE NAME
STREET ADDRESS | 70 ALEXANDER DRIVE MD 4501-2 STREET ADDRESS
CITY-ST-21P DURHAM NC 27709 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repest is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer ot directar
of the corporation or the receiver or trustee empowered t¢ 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 anpettaghmeqt with an address, with all other like empowered.

_ I ., -
SIGNATURE: __ ¥ v@%&ﬁm J- 10-00 (80)) $59-57182

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davume Phone #

CR2E037 (9/99)



