2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
D P99000089727 Apr 17,2000 8:00 am
NJP, INC. ecretary of State
04-17-2000 90120 017 ***150.00
Principal Place o% Business Mailing Address
13799 PARK BOULEVARD NORTH 13799 PARK BOULEVARD NORTH
SUITE 105 SUITE 105
SEMINOLE FL 33776 SEMINOLE FL 33776-3402
i > v MG AW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
5,?’](042?/; Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'gg‘lﬁggﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S Liwdd_ T HAACVA I
SPIEGEL & UTRERA, PA. Street Address {P.O. Box Number ig Not Acceptable)
343 ALMERIA AVENUE /&P oMK (et o
CORAL GABLES FL 33134
V2 FL | 777

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

siGNATURE Y %W/A.J W #- /0 - D0
Signatura, typed or printad naW registered agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B e s | N oo | 10 EostorCarpsionFrarang  $5.00 sy 6o
= ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PSTD 1 Delete 113 O change [ Addition | §
NAME MARCUM, LINDA J NAME e
STREET ADDRESS | 13799 PARK BOULEVARD NORTH SUITE 105 STREET ADDRESS ]
CITY-$T-ZIP SEM'NOLE FL 33776 CITY-87-2IP ﬁ
TITLE O Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TILE [ Detete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-81-2IP
TITLE 1 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Biock 11 or Block 12if

charged, or on an attachment with an address, with all other like empowered.
.

SIGNATURE: S g o p i

#-/0- OO0

SIGNATURE AND TYPED oy'mmzn NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




