2000 UNIFORM BUSINESS REPORT (UBR) FILED
) Apr 28, 2000 8:00 am
JOCUMENT # P96000058301 ecretary of State

i. Entity Name
NAPCON COHF’OHATIbN 04-28-2000 90084 029 ***150.00
Principal Place of Business Mailing Address
G5 LINTON BLVD. 1000 MARKET ST

G4 BLOG ¢ ;
" BEACH FL 30444 DELRAY BEACH FL 03801 5{1077901
us
Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slatg 4. FEI Number Applied For
W76 Not Applicable
1 i l Py
Zw Country Zip Country 5. Certificate of Status Cesired ] $8'75 P‘\ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agenl and title If applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
) e p . n
9. ;his*iorporatrQH is ehgrbléa th) s:t?trffy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete TILE O Chenge [ Addition | &
&
NEME WALSH, MICHAEL NAME 2
STREETADDRESS | 1100 LINTON BLVD., STE. C4 STREET ADDRESS @
em-s-2° | DELRAY BEACH FL 33444 cy-51-2p &
o
TITLE O Delete TILE [[] Change {1 Additien | ©
NAME NAME
STREET ADIBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
fiTLE . [ veiete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITy-5T-21P
e 7 Delete mime i change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an aggress, with all ot RO
Y4 ' VRS T .
SIGNATURE L/ 2 et LEED 5te}) £19-9900
SIGMATURE AND TP Daytma Phona #




