2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059004

1. Entity Name

NAPIER INTERNATIONAL, INC.

Principal Place of Business

91 STILL ROAD
LAWRENCEVILLE GA 30045

Mailing Address

91 STILL RQAD
LAWRENCEVILLE GA 30045

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90012 006 ***150.00

AU WRRAT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0767674 Not Applicable
i t Zi iti
Zp Country P Country 5. Certificate of Status Desired [ gg‘g?qm;ﬂm"a'
- 6. Name and Address of Current Ragistered Agent = —_ 7. Name and Address of New Registered Agent
Narme
KLEIN' RONALD G ESQ' Street Address (P.Q. Box Number is Not Acceptable)
901 NE 125 STREET, STE. 109
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped or printed name of registared agent and fitle if applicable.

{NOTE: Registered Agent signalura reguired! when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do $o.

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 may Be

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

a

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delsta TILE [ Change [ Addition
NAME BURRELL, ANN NAME
STReeT A00RESS | 961 STILL ROAD STREET ADDRESS
ITY-S1-21p LAWRENCEVILLE GA 30045 OITY-ST-21P
TNLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
Iy -ST-2IP CITY-ST-2P
MLE D Delete TITLE O chanpe ] Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREETADDRESS | - o ' STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE ] pefete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P N CIVY-ST-TIF

13. | hereby certlfy that the

indicated on this report,ér supplemiental report is true and acg
of the cargoration or e receiver gr trustae empowered
changed, or on an atfachment v‘\mh an address, with al

rmation,’supplied with this filing does not qualify for the exemption sta

e and that my signature sha)
te this report as required b
ike empaowered.

ted in Section 119.07(3)(), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/g - VA A RN RS A ..

T . S SRS I .

SIGNATURE: o ST RN S 720 3372.7775
SIGNATURE AND TYRES-OR PRINTES-WAME OF SIGNING OFFICER OR omst:ron Date Daylime Phons #

N\

CR2ZE034 (9/99)



