2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NLP, INC.

DOCUMENT # P96000021491

Principal Piace of Business

' 5043 MARINERS POINT
7 JACKSONVILLE FL 32225

Mailing Address

5043 MARINERS POINT
JACKSONVILLE FL 32225

! 2, Principal Place of Business

3. Mailing Address

Suite, Apl. #. stc.

Suite, Apt. #, etc,

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90083 008 ***150.00

0TI

A RITIRI

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEl Number  §O~3373767 Appiied For
Not Apgiicabie
7 C 1t Zi Count i
P ountrey © cuniry 5. Certificate of Status Desired | $8'75 Adeitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, ROSS R .
; ] ; Ny |
1558 SAN MARCO BOULEVARD Street Address (P.O. Box Number is Not Accoptable)
JACKSONVILLE FL 32207 ]
City F L 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 Flarida.
SIGNATURE
Sgnature, iypac or pricieo namra of regisiered ngent and e i Gpp cab e (NOTE. Registersd Agent s'gnaturs requird when reinstading} LaTe

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on hack) O Make Check Payable 1o Deparimeant of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ([ Daete L O Chenge [ &dsiton
NARE POPPELL, NANCY L NART
streer aooness | 5043 MARINERS POINT STREET ADDRESS
orsre | JACKSONVILLE FL 32225 ot 572
TTLE [ Delete TITLE O Change [ Adiition
HAME NAKE
STREET ADDRESS STREET ADDRZSS
Cliy-s1-71P CIiY-S1-2IP

]

L [ Delete TITLE L] Chazge [ Adgltion
HAME NAME
STREE™ ADDRESS STREET ADZRESS
CITY - ST- AP LITY-ST-21P
T.T.E O Delete MLE ] Changz [ Additon
NaYE NEME
STREET ADTRESS SYREET ADDRESS
SITYST- 1P CITY-57- 2P
TITLE ] Delete TITLE [ change [ Adcition
RAME NAKE
SIREET ADDRESS STREET ADDRESS
CIY-gT-2IP oITY-ST-2IF
TLE O elera I17LE {1 Caange ] Additon
ME- MANE
STREE | ADZRESS STREET ADDRESS
CIIY-ST-2P CITY-S1-217

13. | hareby certify that the: information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver gptrustae empowered Lo ¥s report as required by Chapter 807, Florida Statutes; and that my name appegrs in Block 11 or Blogk 12t

CR2E034 (10/00)




