FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P97000059004 Secretary of State
1. Entity Name 01-09-2003 90017 026 ***150.00
NAPIER INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
%1 STILL ROAD 91 STILL ROAD f i
LAWRENCEVILLE GA 30045 LAWRENCEVILLE GA 30045 ! :
I I I RN R
Suite, Apt. #, elc, Suite, Apt. #, etc. [J CHECK HEFE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
650767674 Not Applicable
Zip Country &ip Cauntry 5. Certificate of Status Desired (| g‘g’.gg‘?:ﬁi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KLEIN, RONALD G ESQ. Street Address (P.O. Box Number is Not Accaptable)
901 NE 125 STREET, STE. 109
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed nama of registered agent and titla if applicabla. {NOTE: Registered Agent signalure required when reinstaling) DATE

fi: FILE NOW!!! FEE IS $150.00

e ) . - 8. Election Campaign Financi

. After May 1? 2003 Fee will be $550.00 Trust'f?:]nd Coatr?bulflon e | fdsd.eodctiohli?ésae
Mak%a‘CI_'leck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PSTD O Delete TITLE [ change [ Addition
NAME BURRELL, ANN NAME
staeeT aoosess | 961 STILL ROAD STREET ADORESS
cv-st-ze | LAWRENCEVILLE GA 30045 CITY-ST-2IP
TMLE O petete TNLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE : O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T petete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE ] Delete TITLE (] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTy-ST-2IP CIrY-ST-2IP Y /

, Florida Statutes, | further certify that the information
Bct as if madg,under oath; that ! am an officer or director
Utgs; and thayfhy name appears in Block 10 or Block 11 if

!
A 43 770 327£ )/
Daytirne Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption/tated in Section 119.07(
indicaled on this report or supplemental report is true and accurate and that my signature spall have 1he same legal
of the corporation or the receiver or trustee empowered to execute this report as required y Chapter 807, Florida
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

/

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTO

(R .

CR2E034 (10/02)




