2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048480 FILED
1- Enity Nams Apr 17,2000 8:00 am
N.P. MANAGEMENT, INC. ecretary of State
04-17-2000 90150 033 ***150.00
Principal Piace of Business Mailing Address
523 N HALIFAX AVE 523 N HALIFAX AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321184017
T v AN
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE|Number Applied For
50 -39\ Not Applicable
Zip Ceuntry Zp Courtry 5. Certificate of Status Desired O ?eae.g;quﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Noceiae Peteceon
\ B Py
BAGGETT, G. LAURENCE Street Address (P.O. Box Number is Not Acceptable)
523 N HALIFAX AVE
DAYTONA BEACH FL 32118 220\ A Qi Agad Ave. =23
x N COd
Qty 8 ! C\ < FL Zip Code '3;2\\_“

T r
his statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

G LQurence Bnaa et Wleo

8. The above named erity fubmj

SIGNATURE 3
Sigragirgft for printed nama of registered agant and 1tla if applicable. {NOTE: Fegistered Agent signature required when rémsidting) DATE
B e mm " | Ater MAY 2000 Feowil boSss0op | "> ESIn Campain Fncing. 85,00 vy o
g 1€ ’ - Trust Fund Contribution. (] Added to Fees
{See criteria on back) U Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ;&De\e[e TNLE 1% T Change [ Adcition
NAME BAGGETT, G. LAURENCE NAME Noccine Pexecsen
STREET ADDRESS | 523 N HALIFAX AVE STREETADDRESS | 23O\ 4. Ridaewsend Rxe. w23
Cm-ST-2F ) DAYTONA BEACH FL 32118 Ov-SIP |80 Q@asoder, W Davl
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-ZIP
TME [ petete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
TITLE [ palate TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME o NAME . "
STREET ADDRESS STREET ADORESS
CITY-ST-2IP , / GITY-ST-2P

13. 1 hereby certify that the information supplied yh S filing does not qualify for the exemption stated in Section 119.07(3)([}, Florida Statutes. | further certify that the information
indicated on this report or supplementgt repdt j#true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cormparation or the receiverpr yffsiedfemmhowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; 4 i i d.

#/rf A (S Mavrence Baggett Yol qoifam>T34

NATURE A PRINTED NAME OF SIGNING QFFICER OR DIRECTOR J Daia Daytime Phone #

CR2E034 {9/99)



