"

2001 UNIFORM BUSINESS REFORT (UBR)

34

DOCUMENT # PO0000065518

1. Enlity Naitg
NPP, INC.
Principal Place of Business Mailing Address
10910 PARNU STREET 10910 PARNU STREET
.| NAPLES FL 34109 NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

[N

I

FILED
Apr 12,2001 8:00 am
ecretary of State

03-29-2001 30413 019 ***150.00

TR

Signature, typed o prnted name of regisisred agent and title # apDlicabie.

Suite, Apt. #, eic. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
\_ ' (.5 o8 Y5S /5 Nol Agplicable
Zip Courry 2p Country ; ; $8.75 Additional
r a Cerficate of Staws Desired [ B LS — .
6, Nams and Address of Current Registersd: Agent - 7. Name ang Address of New Registerod Agem
- - R : - o Narme — —_ — - [ -
| TTTPEZZULO, MARY G T
10910 P AhNU STREET Swest Addrass (P.0. Box Number-is Mot Acceptable)
NAPLES FL 34109
City FL LZiD Code
8. The abova named entity submits Lhis statement ior the purpose of changing its regisiered office or registered agent, of both, in me'siata of Florida.
SIGNATURE
{NOTE: Registated AQant Signatuns raquired whon remnsiating) OAlE

9. This corporation is eligible to satisty its Intangibla
Tax filing requirement and elects to do 50.
{See criteria on back)

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departrient of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 Mﬂy Ba
Added to Foes

=

1. OFFICERS AND DIRECTORS 12. _ ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 petete MLE Vs Pron - Clchange  (AQudition
HAME PEZZULO, MARY G NAME TAnes G- e Mol
sThzet aponess | 10910 PARNU STREET smaonss | \ple 10 TH AV
civ.st-o0 | NAPLES FL 34109 om-S1-ap LYY E\.Q? ; Fi. 34 \O%
TmE O petete e viee PYRed Dl crange B MGtion
e - HAME LouiS @ C. MG Hatl
STREEY ADDRESS STREET ADDRESS L@ 0% TH AVEe W
CITy-si-ap CTY-ST. 2P o D {
- Tl - ~ [ peiwe - me - |--TReRk [Se : © [l Ghnge  J8-Additlon |-
e we | oo . PASCARRLL
_M@_—___,._‘W.___________ﬁ__._,_ e oW oREETADDRESS L L o . e - . L. - - e T R
Civy-$1-71P : CIvY-S1- 2P
e O Delete e Cchange [ Addition
NAME HAME ]
STREET ADDRESS STREET ADORESS
CiTy-1-71P CITY-ST-2IP
Tme O Detee TME Clcrange [ Addition
RAME HAME
STHEET ADDRESS sreETaobhEss |
Cmy-51-2P oY -S1-2P
e O pelate &TI‘ILE [JcCrange [ Addition
NAME RAME
STHEET ADDRESS STREET ADORESS
cny-st-2p GITY-Sr. 1P

indicated on this report or supplemenial report is true an

changes, of on an attachment with an address, with al

SIGNATURE:

ate and thal my signature shall have the same

12. | hareby Gertify that the information supplied with this filing does not quélify for the exemption stated in Section :Jg&?? 3. Hﬁr:;d:dsmm?& 1 ht'rhmu?l'a c'enify Ihat ﬁt'he inlorgtatiun
aceur; al effect as i & under aath; that | am an officer or director

of tha cerporation of the receiver or trustee empowered 10 exclziute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
Qiher like empowered.

_3-3(9-0\

Dayyme Phane #

GR2E034 {10/00)




