FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) j Jan 31, 2003 8:00 am

DOCUMENT #  PO0000097244 , Secretary of State
1. Entity Name e 01-31-2003 90120 005 ***150.00
NATIONAL ASSOCIATION OF PROCUREMENT PROFESSIONALRg
S, INC.
Principal Place of Business Malling Address
601 ELKCAM CIRCLE. STE. C-5 601 ELKCAM CIRGLE. STE. G5
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 i
S — S L RO IR
: . REVD
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, Apt. w, ele '}(CHECK HERE IF MAKING CHANGES ¢
City & State City & Stale 4, FEINumber - Applied For
37-/439 Q3 vt Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8'75 Additional
) ) e Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B
Name .
KRE'DER' LARRY Sireet Address (P.O. Box Number is Not Acceptable)
601 ELKCAM CIRCLE, STE. C-5
MARCO ISLAND FL 34145
City FL Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
~.-the obiigations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
- 1]
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make-Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE T [ pefete TILE [ Cchange [ Addition
HAME KREIDER, LARRY NAME
stRecT aoRess | 601 ELKCAM CIRCLE, STE. G-5 STREET ADDAESS
CITY-§T-2iP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE P. _ 1 Delets TILE [ Change [ Addition
NAVE ELKO, DAVID M NAME
STREETADDRESS | 9900 LANDIS AVE WEST STREET ADDRESS
CITY-ST-21P SEA |SLE CITY NJ 08243 CITY-ST-2IP
TITLE TP mTE A= ot TMoeee ~ f TET T - T ) © T T O%Chenge [ Addition
HAME GRILLO. SAL NAME
STREET ADORESS | 443 5TH STREET STREET ADDRESS
CITY-ST-7IP BRUOKLYN NY 11215 CITY-5T-2IP
TITLE S O pelete TITLE [ change (T Addition
AV KURYEA, BARBARA NAME
STREET ADDRESS | 96 SPINNAKER COURT STREET ADDRESS
CITY-ST-2IP OCEAN CITY NJ 08226 CITY-3T-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CiTy-st-2P CITY-ST-2IP
TITLE : _ - ] petete TIFLE [(change [ Addition
NAME NAME
STREET ADDRESS B L. I STREET ADDRESS
CY-ST-2PP oo CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or frustes empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#g an acldress, with all other like empowered.

SIGNATURE: STARRYRKRE 12ER ~TRENSupEN // 26%)3

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

§

]
3

CR2E034 (10/02)



