: . FILED :
2002 UNIFORM BUSINESS REPORT (UBR
= (OER) Mar 13, 2002 8:00 am

1. Entity Name Secretal y Of State B '
NATIONAL ASSOCIATION OF PROCUREMENT PROFESSIONAL 03-13-2002 ©01173 033 ***150.00
S, INC.
Principal Place of Business Mailing Address
801 ELKCAM CIRCLE. STE. C-5 601 ELKCAM CIRCLE. STE. C-5
MARCC ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62 1742931 Not Applicable
Z‘ i s
P Country p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
s - -§. Name and Address of Current. Registered Agent—~ . . .| - _ .. __ ....7.. Name and Address of New Registered Agent
Name
KREIDER' LARRY Street Address (P.O. Box Number is Not Acceptable)
601 ELKCAM CIRCLE, STE. C-5
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistsred Agent signature required when reinstating) DATE
9. ;hlsfﬁ‘orporatpn is elltglbls 1c|: STUSIWCI;S Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be 3
ax filing requirement ard elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back} O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I| 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TNLE T [ Delete TmLE [ Crenge [ Addiion | S
NAME | KREIDER, LARRY NAVE e
sraee noress | 601 ELKCAM CIRCLE, STE. C-5 STREET AUDHESS 3
ov-si-ze | MARCO ISLAND FL 34145 GIrY-§T-2P & |
@ .
TITLE P 1 pelete [ e : [Jchange [ Addition | G
NAME ELKO, DAVID M NAME
STREET ADDRESS | 8900 LANDIS AVE WEST STREET ADDRESS
orv-st-ar | SEA ISLE CITY NJ 08243 CITY-5T-2ZIP
TITLE TIVP I o T S | U 1T T TR = T ~change- [ Addition
NAME GRILLO, SAL NAME
streeT ADDRESS | 433 S5TH STREET STREET ADDRESS
CITy-S7-21P BROOKLYN NY 11215 GITY-ST-ZiP
e S O Detete TITLE [ Change [ Addition
NAME KURYEA, BARBARA NAME
streer aboREsS | 16 SPINNAKER COURT STREET ADDRESS
emv-st-2p | OCEAN CITY NJ 08226 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2If CITY-ST-2P
TME O delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attachment with g aadress, wjth all gher like empowered. '
— ALY &= D)rl-::_:r ¥ R :;\\m_-—i:“\ y _ .
SIGNATURE: O /U A LEQYHPRY KREWEA 2fis/re  34/-399-220
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




