2001 um#oﬁm BUSINESS REPORT (UBR) FILED
"DOCUMENT # PO0000097244 o Mar 08, 2001 8:00 am

-

1.-Entity Narve Secretary of State
NATIONAL ASSOCIATION OF PROCUREMENT PROFESSIONALS , £ € 05082001 9?9; 038 150,00

Principal Place of Business Mailing Address
B0l ELKCAM CIRCLE. STE. C-5 601 ELKCAM CIRCLE, STE, C-5
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— PR - - .. ‘11:‘_:?: o
. City&State _ _ City & State 4. FEI Number Applied For
A -l e s S R e I (9'2-— I?}j 19‘3 / Not Applicable
Zi C Zi t iti
. P — ountry e _:f;i; s Cour‘1 v / 5. Certificate of Status Desired a fi.;?qﬁ?:éﬂonal
~ - 6. Name and.Addrés;\‘, of Current Register-ed J\genl T 7. Name and Address of New Registered Agent
Name
KREIDER' RY Street Address {P.C. Box Number is Not Acceptabilo)
801 ELKCAM CIRCLE, STE. C-5 ' - Box Flumberis eer
MARCO ISLAND FL 34145
City ) FL Zip Cede

8. The above named entity submis this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE / .AZ Ca/ o/
Signature. typed or printed hama ol"reg\slered agent and ttle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9 This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May 6

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed to F?;s °
(See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . - O telste TILE TREASWACN [(#Change ] Addition

NAME KREIDER, LARRY NAME

staeeT aponess | 601 ELKCAM CIRCLE, STE. C-5
crv-sr-2¢ | MARCO ISLAND FL 34145

STREET ADDRESS
CITY-3T-2IP

NAME Davo M- Gike

NAME s ..
' SRETAIDRESS | § 900 LANOrs AVENVE (W EST

TILE STs s . O Oelete e PRESDENT [ Change  [®radition
STREET ADDRESS | = - . T
R T g . _ . [ cvest-ap SEA—ISCECITYTR-T~-08243- - - -
TITLE ' o TITLE VICE PLRES.OEN T’ [ change  [¥mtdition
NAME ; : NAME SAL GAILLS
STREET ADDRESS : e sweeraoveess |43 3 &M STREET
envseze |, o avsip | BRookbYN, Y 11215
TILE ; ‘. C O Defete e SECRETALY [ Change  [@nadition
NAME . _ w NAME ﬂﬁﬂﬁ-ﬂﬂ—ﬁ Kuﬂveﬁ
STREET ADDRESS | . T STREETADDRESS | 40 g PINuNAKER €O e T
ovv-st-ze T CITY-$1-21P ocEAM CITY, AT o 8226
TITLE 4 [ peete TITLE 7 [ Ghange [ Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with gH other like empowered.

941393 -2220

SIGNA‘fURE: Y KRELER Jrrensurnen 1/20/04

SIGNATURE AND /PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

LUV IE =)

CR2EQ34 (10/00)



