2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048354 Mav 04. 2000 S:00
1. Entity Name ay 9 . am
NAPMAR, INC. Secretary of State
05-04-2000 90120 025 ***150.00
Principal Place of Business Mailing Address
5100 N. TAMIAMI TRAIL 5100 N. TAMIAMI TRAIL
§TE 201 STE 201
NAPLES FL 34103 NAPLES FL 34103-2810
Us us
: sy RN CRRRE
4910 Tamiami Trail N, 4910 Tamiami Trail N,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite 210 Suite 210
City & State ' City & State 4. FE) Number 65'0509646 . Apnlied Far
Naples, Florida Naples,_ Florida Mot Applicable
Z_—‘f 4103 Co”n"yU 3 :',,94 103 Couniry Us 5. Cerlilicate of Status Desired ] fg-;gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- D - - Same — ——
SZEMPRUCH’ DAVID J P.A. Street Address (P.O. Box Number is Not Acceptable)
5100 N. TAMIAMI TRAIL 4910_Tamiami Trail N_, Suite 210
STE 201
NAPLES FL 34103 oy FL | 2°Code
34103

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
Signatura, typad of printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add-ed to F?;s o
{See criteria on tack) (i Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Defete TITLE PD [ Change [ Acdition
NAME PAZDERKA, BOB NAME Bob Pazderka
street aooress | 5100 N. TAMIAMI TRAIL, STE 201 STEETAORESS | 41910 Tamiami Trail N., Suite 210
crv-st-2¢ ) NAPLES Fl. 34103 oS JNanles, Florida 34103
TITLE VPDS O Delete TILE vPDS Q Change [ Addition
HAME SZEMPRUCH, DAVID | NAME David J. Szempruch
streeT aooress | 5100 N. TAMIAMI TRAIL, STE 201 STREET ADDRESS , : - ,
4910 Tamiami Trail N., Suite 210
cim-s1-29 NAPLES FL 34103 Crty-8T-21P Nanloc Floarid-o 221079
TIMLE O pelete e mEEEEsy T Eas aEe R e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P -
TITLE [ Daleta TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY- §T-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STAEET ADCRESS STREET ADORESS
CITY-51-21P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Slatutes. 1 further certity that the information
indicated on this report or supplemental report is irue 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 carparation or the receivepor irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment&ith an address, il other like empowered.

SIGNATURE: -2

T Eow St
~OpaAb g

empruch 4/14/00 941-261-8484

Date Daytime Phona #

CR2E034 (9/99)



