2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000042990

ecretary of State

04-02-2003 90044 045 ***150.00

NAP INVESTMENT CLUB, INC.

Mailing Address
9411 FOX HOLLOW

Principal Place of Business

9411 FOX HOLLOW
WEEK|- WACHEE FL 34613

WEEKI WACHEE FL 34613

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

A

City & State City & State 4, FE{ Number Applied For
) 59-3557394 Not Applicable
Zi Count Zi t :
P ountry P Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Regisiered Agent
o o Name i
VOIERS, WHITNEY f
Street Address (P.O. Box Number is Not Acceptable)

9411 FOX HOLLOW

WEEK| WACHEE FL 34613

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tr__‘!_obligations of registered agent.

SIGNATURE

Signature, of regislered agent and title if licabla.
N ‘/Ej’___\ tip_ed.nf-ﬂmtemms\gl gent and title if applicabla.

(NQTE: Ragistared Agent signature reguired when reinstating) DATE

FILE NOW1M FEE IS $150.00 - N ! ‘

Arr oy 00 o i o 3550 ot Consmnroeng (- $5.00 ey o
Make.Check Payabie {o Florida Department of State '
10. -OREICERS BN OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE S [ Delete TTiLE Ol Change  [J Addition
NAME VOIERS, WHITNEY NAME
staeeT anoress | 9411 FOX HOLLOW LANE STREET ADDRESS .
orv-st-ze | WEEK]I WACHEE FL 34613 CITY-5T-2P ,
TE - [ petete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
THLE - - - — 3 pelete TITLE [ Change [ Acdition
NAME - T NAME I e S U U U
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ Delete TITLE , [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-5T1-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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 repayt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver'or truste

" with

all otyer like
Mt'“

55/

NRED

powered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
powered.

NAME OF SIGNING 0FF|CER OR DIRECTOR

Data * Daytime Phone #

S VS

CR2E034 (10/02)



