* - Fitvgne Fee.

B of.A5

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

NeNPRo FIT CprparATieN
ANNUO«L"E;\paof 2000

—T’\ﬂ Sce_?{et. Mlnl |<_.‘[’r'|eg ,T—-NC .

NIE0OD5UY (4

/-

/

Principal Place of Business

NAf/eC. CFL . R IOS

Mailing Address

59 Lo ?E/)C_AHJ ‘an?-‘uo H# 22

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90180 008 ****5].25

80083221

00 NOT WRITE IN THIS SPACE

C.lm.-!:un A - MAf.rr\ lé_d

Naolec, FL. 249/08

57&0?2[:1&»%1\\{?!.\&0.‘”312.

City & State City & State 4. FEI Number Applied For
59-35 35 LY Not Applicable
Zi N Zi Count i
P Country P niry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -

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

City

Zip Code

FL

L]

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

SJGNATUHE

Signature, typed or pnnted name of registered agent and titia if applicable.

(NOTE: Registared Agent signature required when reinstaung)

oo

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PRESIDENT [ peiete TILE O change [T Addition 3

NAME Clewdra b . Marme NAME %

SIREET ADDRESS | B4 Lo PelrcanBay Dilvo. X222 STREET ADDRESS ]

CITY-ST-21P MNaotas, £L auros CITY-ST-2IP g
v

THLE Vice Prese P O Delete TITLE [ Change  [] Addition | O

NAME Ralek €. MAarmr S ) NAME

SIREETADDRESS | S des Policans Say Blvo Fu2d STREET ADDRESS

CITY-ST-7IP Nrelog . O 30126 CITY-ST-7IP

TITLE Dicectors 3 Delete TLE .. (3 Change ] Addition

A BN DRew Delowe (Pastor) v

SIREETADDRESS | Ll Ridse De . STREET ADDRESS

CITY-ST-2IP Naclew. . &L U8 CIvY-ST-ZIP

TITLE Bivector [ Delete TITLE [ change [ Addition

NANE Svsad DiBmano (P/isfa E) ::MEET DS

STREET ADDRESS REET A -

1789 Moddacd ©d.

CITY-ST-7P Napies, B 2 (02 CITY-ST-ZIP

TIME Directoe O Gelete TLE [ Change [ Addition

NAME ATy < fader NAME

STREET ADDRESS Urpi leﬂn o STREET ADDRESS

CNTy-ST-7IP Nioolew . L 34182 CITY-5T-2IP

THLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

changed, or on an attachme

SIGNATURE:

Ll

12. | hereby cerlify 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 repart 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 tpastee empowered ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{h An address, with all-cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s feo (9)597. 2506

Dals Daytirme Phona #



