2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED

DOCUMENT #

1. Entity Name

NORTH AMERICAN PROPERTY INVESTMENT CORPORATION

P01000004595

Secretary of State

02-17-2003 90278 032 ***150.00

Principal Place of Business
399 TEQUESTA DRIVE

TEQUESTA FL 33469

Mailing Address
P.0. BOX 3659

TEQUESTA FL 33469

2. Pringipal Place of Business

3. Mailing Address

RSN OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

Sie. 10}
City & State City & State 4. FEI Number 65 0688 Applied For
1 04 Not Applicable
i Zj Count iti
Zp Couniry P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName ,
SS— = - = = — =t Ea e S B e Fommmmems =

HAMBY, LOUIS Lt ™

£ 321 ROYAL POINCIANA PLAZA

~ PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille f applicable.

(NOTE: Registerad Agent signature required when reinstating)

CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PO 1 Delete ML [ Change [ Adaition
NAME GIBBONS, DAVID H HAME
“srreer ooress | 399 TEQUESTA DRIVE, #101 STREET ADDRESS
cﬁg-sr-zw TEQUESTA FL 33469 CiTY-ST-2IP
THLE ST 1 Delete L [ change [ Addition
HAME BREWSTER, JOANN NAME
streer aonress | 399 TEQUESTA DRIVE, #101 STREET ADDRESS
CITY-ST-2IP TEQLESTA FL 33469 CITY-ST-2P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ i STREET ADDRESS
onv-srze | e T e R T o it e e T e~
TITLE - [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

oTy-ST-2P CITY-ST-2P
THLE M Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the inf
indicated on this report or

rmation supplied with this filin é;
pplemental report is true an

does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity that the infarmation
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reckiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an attachmekt with an

SIGNATURE:

ress, with allother like empowered.

A nf.‘B "r\; \ E

9, 2003 51145-970 0

SIGNATURE ANDT\*‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




