2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000048354

1. Entity Name

NAPMAR, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90308 024 ***150.00

Princigal Place of Businass

4310 TAMIAMI TRAIL NORTH
STE 20

NAPLES FL 34108

us

Mailing Address

4810 TAMIAMI TRAI, NORTH

STE 210
NAPLES FL 34103
us

2. Principal Place of Busingss

3. Mailing Address

AT A AT

Suite, Apt #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THES SPACE

City & State

City & State

4. FE| Number 65-0509646 Applied For
Mot Appicable
Zi Countr Zi Countr i
P y P Y 5. Certifcate of Statug Desired ] $8'75 Addltmna\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SZEMPRUCH, DAVID J PA.
4910 TAMIAMI TRAIL NORTH STE 210
NAPLES FL 34103

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

City

Zip Code

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

Sigramure lyood o printed name of registersd agent and atie { apolicanlc

{NOTE: Reg stered Agant s'gnature required wi

~en reinsiaing) LATE

9. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects to do so.

FILE MOW!H

13 8150.00

:
)

10. Electicn Campaign Financing

$5.00 May Be

After MAY 1, 2001 Faa wil be $550.00 . -

(See criteria on back} ] ifake Check Payable to ! epar“imc;m of Staie frust Funa Gontrioution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
SILE PD [ calee TILE [ Charge [T Adddtion g
NANE PAZDERKA, BOB NAME =
sraret sooaess | 4910 TAMIAMI TRAIL NORTH STE 210 STREET ADDR:SS <
CTY-5T-21P NAPLES FL 34103 OITY-ST-EP 2
TITLE VPDS M Delete IILE [ Charge [ Adetion %
NAME SZEMPRUCH, DAVID J NEME
sterer«00aess | 4910 TAMIAMI TRAIL NORTH STE 210 STREET ADDRESS
CTY-5T-21 NAPLES FL 34103 SITY-ST-2IP
TITLE [ oelewe TILE 3 Change [ Aadition
HAME NI
STREET ADDRESS STREST ADDRESS
CITY-ST-2iP LITY-5T-7IP
TITLE [} Delete WiLE [ Change  [) Addition
HAME MAME
STREET ADDRCSS STREET AJDRESS
CITY-5T-2IF GITY-S7-71P
TITLE U Delete TITLE 1 Change [ Addition
MANE NAME
STAFET ADDRESS STREET ADDRESS
CITY-51-2F CITy-ST-2IP
TITLE 3 Delete TILE I change  [O] Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CIY-5T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or d'rector
of the corporation or the rece'ver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 °f

Il other like empowered.
P

changed, ar on an attachment with.an addross, with
a1

SSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tnud J. SZ&/QPTUCL\

Gt et - §

4/13!0/ i‘fé/

Daytra




