2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) = Mar 17,2003 8:00 am

DOCUMENT #  P02000111698 Secretary of State
1. Entity Name - 03-17-2003 90082 049 ***158.75
NAPIER TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
#'P.0. BOX 670 P.0. BOX 670
EUSTIS FL 32726 EUSTIS FL 32726
I S T O TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate . City & State 4. FEI Number - Applied For
0 ‘ -0 7 53 7 4 9 Not Applicable
Zip_ o _ _Eium_rf L Zip — .- ___‘(_:_o"jrlt_L e __5.__Cer:iflca1e of Slfa)t/_us D_e‘gi[ed _'g_ ‘gg‘g;jqaﬁ?eﬂﬁ?nal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
N -
FLORIDA AGENT SERVICES, INC ™ _Jllary fian Napieo
' ' Street Address %O. Boﬁlu ber is Ngt ficceptable) 4
1221 BRICKELL AVE STE 900 ) 2l [e” Hevon Lay

MIAMI FL 33131

“ Leeshueq FL | 39%9¢

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, orbath, in the State of Florida. 1 am famitiar with, and accept

thé obligations of regisW
SIGNATURE

Gpsed) | 3-10-03

Signatura, lyped'or pnnlfd nama of ri red agent and title applic:lmle L4 (NOTE: Registered Agent'signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ’ O Ec%e%ct'ohl!?;: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT 3 celete THTLE (I change [ Addition
NAME NAPIER, STAN NAME
STREET ADORESS | 12618 BLUE HERON WAY STREET ADDRESS
CITY-S1-2IP LEESBURG FL 34788 CITY-ST-2IP
TILE DS T Delete TITLE [ Change [ Addition
HAME NAPIER, MARY ANN NAME
STREET ADDRESS | 12618 BLUE HERON WAY STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 _ . o CY-ST-ZP _
TITLE O oerete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Celete TLE O Change 7 Adetion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2 CITY-ST-2IP CITY-S7-2IP

[; TITLE [ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-81-2IP

12. | 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 shalt 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 10 or Block 11 if

changed, or ¢n an attachment w ess, with all othe)ike empowered.
SIGNATURE: 3-10-03 354-357-431Y
Date Daytime Phane #

g
¢

b
<

CR2E034 (10/02)



