2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000081843 Secretary of State

1. Entity Name

NP&DP,INC 03-07-2002 90056 017 ***150.00
Principal Place of Business Mailing Address

329 WEST PALM DRIVE 329 WEST PALM DRIVE

FLORIDA CITY FL 33034 FLORIDA CITY FL 33004

2, Prlnclpal Ptara of Busin Mailina Address

- G T
29749 5__;51%6 Hewy. 279 799 S: Divie Huwry

Slite, APt #,BtE: Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE

Gonirtecd,Lloarte | Bogestoel, Fonds | acoirr 4oy _Hioiis

Country Countyy - , $8.75 additional
- .Wo%).- S i > ¥ 2y Y~ ; 0% > iqé .. 5 Certficateof Status Desired [ 2 g ey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

nggLGWAEDS(:: m;gw Styagtygess (P.Q. Box ﬂmblﬁr;s;ot Aco tab!e) ,4/_/ /05

FLORIDA CITY FL 33034
City ﬁJW @ffea.'d FL Zip Code 33033

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,

¥
>

SIGNATURE
t Signature, typsd or printed name of registered agent ang titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
‘ o o ) -
9, Effﬁi(;rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 T oyt O
i ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TLE [@Thange [ Addition
NAME DELGADQ, RENNY A NAME e
streeT aneress | 329 WEST PALM DRIVE sweETaiEss | /S0 £ Mowry DR AT [OS
erv-st-ze | FLORIDA CITY FL 33034 o5t | HouprsreaEqasd, T L . 32033
TITLE v O pelete TITLE [&Thange [ Addition
NAME NEGRETT, WILSEN N NANE
graeeT aooness | 329 WEST PALM DRIVE SREETADORESS | /502 & MowR L/ OR AP /05
orv-st-z¢ | FLORIDA CITY FL 33034 CITY-$T-21P do meE 5-7¢ -7 D FL 3 39 33
TITE T T e Mpglee™ CTTILE T s e s - e oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CHTY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-71P CITY- ST-21P

is 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 repo| & and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee e ad 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 en an attachiment with an addres} N al other like empowered.

e o2f20/0> Ba5 p-\1c?

13. | hereby certity that the information supplied

SIGNATURE: CoT

Mar 07, 2002 8:00 am

HIDLT S

nv

CR2E034 (9/01)

|

SIGNATURE AND TYPEDOR

qNTED NAME OF SIGNING CFFICER OR DIRECTOR Datd Daytime Phone #



