2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NATIONAL ASSOCIATION OF FEDERAL/POSTAL EMPLOYEES ecretary of State
04-20-2000 90055 049 ***150.00

Principal Place of Business Mailing Adakess
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ’ ’ Name
MCLEQOD, KENNETH W. / _ umber i
18 ﬁ' c 0’!—17 W@dﬁessf.o Bog) mber 7v%e‘pnyeu
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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.
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13. | hereby certify that the information supplied withithig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa MiLicteus)and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or it o EMPOWSAKT 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ez frtac name of registered agent and liﬂ#r applicable. (NOTE: Heglslere\ﬂﬂgenl signatJre tequirad when reinstating)
9. This corporation is efigible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 1 ) ) : )
- ; Be$550 0. Election Campaign Financin, .
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will'De $550.00 Trust Fund Coitr?bution. ° O fg!e?j%wl!:i:e
{See criteria on back} e L Qa Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS yi 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P % Delete TILE FChange (1 Addition
NAME ETH NAME
STREET ADDAESS MCLEOD, KENN ' W H [} .fo o M Ve £ .ﬁ 7 7~
1657 YACHTSMAN'S COURT STREET ADDRESS . 2207/
onv-s-2P | AMELIA ISLAND FL 32034 s | (pfe 130 Mhaatin fofond, 7o /|
e O Delete TTLE CfChange [ Addition
NAME - e NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TTLE Coslete. . —§ mee |- e oo .. .[OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (1 Delete TILE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP CITY-S7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
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