FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT

1. Entity Name

#

P40 16489

NP ENTERPAIED, TUC)

FILED

May 27,2003 8:00 am

Secretary of State

05-27-2003 90172 030 ***150.00

DO NOT WRITE IN THIS SPACE

ace of Business

2. Principal
H50e L0 ROAD

3. Mailing Address

Lane

Suite, Apt, #, etc.

Suile’ Wist. #, etc.

DO NCT WRITE IN THIS SPACE

City & Sta . City & State 4. FEtNu r Applied-For
m‘m\ﬁj 1y @L&HW 450 gm Not Applicable

0 -J Country ' Zio Cauniry " - $8.75 additional
')‘mo 5. Certificate of Status Desied 3 2% Rt

7Y

DO-NOT WRITE . _
IN THIS SPACE

7. Name and Address of Current Registered Agent

“Watilde M. ]

Street Agdress (P.O. Box Num

el is,

2011
Ut T

R TGAD——

FL | 25%5,/)

the obligations of registered ageant.
' R 4

/L0

SIGNATURE i

“CaoPeAuty

8. Tha abova namad entity submits this statement for tha purpose of changing its registered office or registered agentjor both, in the State of Florida. | am tamiligr witH? and accept

7] -02

prnt&d name of reg.

“aant and e I apphcabie.

(NOTE: Registerad Agent signature requed when reinstating)

DATE:

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payable to Florlda Department of State

9. Election Campaign Finansing
Trust Fund Centribution.

$5.00 May Be
Added lo Foees

| )

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 signatuta shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the recaiver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an &ad with all other lixe mpovzté}’
SIGNATURE: Mﬂ /] :)n

SIGNATURE AND TYPED OR PRI

N OF SIGRING

AQFRCER OR DIRECTOR

Date Qaytxre Phone

L]

CR2E0348 (12/02)

10. DR wZy ~ OFFICERS AND DIRECTORS
me anlde M D Falcp m '
STREET ADDRESS 5\06(0 FU\‘M \ N 6’0 J fr D . 0 STREET ADDRESS
 Ge-st-2 _(;Uﬂ%f‘)_@ C'J:luj [ ?)J %& oITY-5¥-2p
ime “ l CB’? ‘Pfo? TMLE
::::En ADDRESS JD?E? H ;Fﬂ- L\‘.’AJF :::EET ADDAESS
CITY-5T-2P ,'ﬂngl‘g FLad I_!l\'\ (d) ﬂ_i) 7() A cov-st-ze
T : ) ? TIME
NAME mm{j F{’ a & . HAME
! £ET ADDRESS
s o DO NOT WRITE
A i =~ - IN THIS SPACE— - |
STREET ARORESS STREET AUDRESS
CITY-57-2P CITY-57-2P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CLTY-ST-21P
ME TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P



