2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # N99000000720 FILED

1. Eniy amo May 19, 2000 8:00 am

THE NATIONAL COALITION OF PROFESSIONAL MYSTERY S Secretary of State
04-11-2000 90025 014 ****70.00
Principal Place of Business Mailing Address
4129 E. BUSGH BLVD.. UNIT 10 P, 0. BOX 311573
TAMPA FL 33617 TAMPA FL 338902573
s ERHEE ML B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

Sq_- A5 QAoR -2, Not Applicabla

Zip i Country Zp Country 5. Certificate of Status Desired IE/ ?8'75 Additional
08 Required
§. Name and Address of Gurrent Registered Agent 7. Nama and Address ot New Registered Agent
Name ’ 4
Niccole HOgers \
Strest Address {P.O, Box Number is Not Acceplable),
ROGERS, DAVID 112G e Blscoin Bonlevard #=10 |\
4129 E. BUSCH BLVD,, UNIT 10 )
TAMPA FL 33817 = TR
ity
[C¥aaYele FL 2=617
8. The above named entity subrrits 1his staterment tor the purpose ot changing &s registered office or ragistered agent, or both, in the state of Fiorida,
sianarure DNV COOe %OC (S *PFPSd Yy '-4/5/@0
Stgnatura, yped ar printed nmofreq’rs(erétfaqem and Utle if applicable. {NOTE: Ragistered Agent signalure redquirad when reinstating) foxe §
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontcibution. 01 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THILE TredAufer O pee e O change [ Addition |
o
A Trene MModrhe w3l UL B ~
STREET ADDRESS 4120 €. ausch Ol #1O D STREET ADORESS 9
orv-grze | T&m 0. £ 330 V7] CITY-51-2P _ E\:,“
TME Yice FPresicierny . 3 ostete TINE Ol change [ Additiea (O
NAME . T NAME
L ety T S . w
STAZET ADDRESS lﬁ‘;,sfol g‘{ﬁ LSCY ava =D b STREET ADDRESS -
LiTY-5T-2IP —rﬂl SO f:'-L- 2300 .-1 CITY-57-209
TIiLE pFQS\de,P’rV O petete TLE [ change ] Additicn
Nawe Niccole Rogers Rane
SIRETADDRESS | 44420 €. Gus % @wd H=10 STREET ADDRESS
CIFY-§1-29 Ty . 33007 CITY-ST-2P
TITLE 3@!9*&}'\, ' O petete TILE O chenge [ Addition
NAME e linie Ted wooH NAME
smeeraooress | MZQ €4 Buscn Bivd HD D STREET ADDRESS
CHTY-ST-2P WenOn, FLU 330 T CITY-§T-217
TiE (3 Detete TiE B onage [ Addition
HAME NAME
STHEEY A0DRESS STREET ADORESS
CRY-ST-21P CITY-ST-2P
j TOLE [ pelete TNLE [ Change [ Addition
| NAME NAME
} STREET ADDRESS ’ STREET ADDRESS
CITY-5F-IP CITY-§T-2iP

12. | hereby certify 1hat the infarmation supplied with this fi|ing does not qualify for the exemption stated in Section 1 19.07%3)0). Floridz 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 lagal effect as if made under oath; that | 2m an office: or director
of the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 617, F@ulas; nd that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with allethes like empowered.
BAD  (3) 9041907
3

SIGNATURE: ,_-

HENING OFFICER OR (HRECTGR / /S Dat Daytana Phone
{




