2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006657 FILED .
1. Entiy Name Jan 14, 2000 8:00 am
THE NEXT STEP: NORTH AMERICAN PARTNERSHIP IN MIS Secretary of State
01-14-2000 90017 028 ****6]1.25
Principal Place of Business Mailing Address
6190 BALBOA STREET €190 BALBOA STREET
PORT ST JOHN FL 32827 PORT ST JORN FL 329278338
e e WAV AARETE TR AR
Suite, A;:.)L #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Chy & State 4. FEI Number Applied For
9‘3544132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O ?ese .Fftesql-»::ﬂ:étlonal
-. 6. Name and Address of Current Registerad-Agent- — - - 7. Nams and Address of New Registered Agent =~ =~
Name
SMlTH. RIGK Street Address (P.O. Box Number is Not Accepiabls)
6190 BALBOA STREET
PORT ST JOHN FL 32927 _ .
City FL Zip Cede

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 3
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature raquirad whan reinstating) DATE
".FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
- y
FEE IS $61.25 Trust Fund Cantribution, O Added to Fees Department of State
10. [ - g L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ O Celete TITLE [ change [ Additien | &
NAME LEWIS; RICHARD . . ' NANE f’*—;
STREET ADDRESS 2012 W V‘CKERSBURG ST STREET ADDRESS §
CITY-ST-ZIP CITY-31-ZIP
BROKEN ARROW OK 74011 g

TITLE ED 7 Delete TIMLE O change [ Addition |G
NAME SMITH, RICHARD NAME
STREET ADDRESS 61% BALBOA ST . . STREET ADDRESS )
cmy-ST-2P_ - | pORT. STJOHN FL 32927-. e e i . JJf CITY-ST-ZIP . - P T P
e CABD 7 Delste TME OJchange (] Addition
NAME ADE.EMAN, TOM : NAME
STREET ADCRESS | G051 133 AVE NE o STREET ADDRESS
CITY-8T-21P KlRKLAND WA 98033 CITY-ST-2IP
T MCD . O Detete TRLE ClChange [ Addition
NAME LEGRANDE, LARRY NAME
STREET ADDRESS 13607 DORNOCH DH STREET ADDRESS
cny-sr-ziF Onmmma CITy-S1-2IP
TITLE TCD O Delete TITLE [J Change [ Addition
Nave HOKE, STEVE NAME
STREET ADDRESS | {240 N LAKEVIEW., 120 STREET ADDRESS
CITY-ST-2IP ANAHEIM CA 92307 CITY-ST-2IP
TILE ACD {7 Delete TTLE [Clchange £ Addition
NAME DOUGHERTY, DAVE NAME
STREET ADDRESS 10 w DRY CREEK C|R | STREET ADDRESS
CITY-ST-ZIP LHTLETON CO 80120 ! CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and jhat my signature shalt have the same legal effect as if made under oath: that | am an officer or director

of the cgrporahon or the receiver or trustee empowered to execute thigffport as rgguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11t

h ttach dress, with all other Jik d

changed, or on an attac i wi /oyeem ered. ?[CI—}#E.D SM —
SIGNATURE: ¥ 5

RE ANDTYPED OR Pélmt’n NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Phons #

D /5' doaz  407- 639 255¢




