2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # 691903

1. Entity Name

N B S ASSOCIATES, INC.

/

Principal Place of Business

4225 GORDON DRIVE
NAPLES FL 34102
us

Mailling Address

4225 GORDON DRIVE
95 DOLPHIN RD.
NAPLES FL 34102
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90012 027 ***550.00

AR ERT

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number _ Applied For
58-1438628 Not Applicable
Zip Country Zip Country i . $8.75 Auditional
5. Certlflcatle of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

——RESIDENT. AGENT_CORP_OF_PINELLAS..|

ONTY_ oo e mae

= Strest’ Address-(P.O > Box-NGrber s NotAcceptablgy——————=—"

980 TYRONE BOULEVARD

ST PETERSBURG, FL

33710 .

City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. [NOQTE: Regstarad Agent signature racuired whan reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fées

1t. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE PD O Delets TITLE @ Thange [ Addition
NAME KASTNER, HARRY G : NAME .

srReet s00Ress | 137 WOODLAND DR. STREET ADDRESS PO 130X T4/ -

on-st2f | SOUTHINGTON. CT 00000 avsize | SOUTHINGTON, ¢ 6457

TLE ™ D TILE . [l change  [J Addition
HAME SCHUMANN, NOREEN NAME

STREET ADDRESS | 1407 FLANDERS RD STREET ADDRESS

CITY-ST-21P SOUTH'NGTON CT CITY-ST-2IP

TITLE D e - = J.LE [ Change [ Addition
NAME RICH, CECILIA NAME

STREET ADORESS | 50 HART ACRE RD STREET ADDRESS

CITY-ST-ZiP SOUTH|NGTON. CT no060 CITY-ST-2P

::;i- | O pelete :;;i D OGRS D. .S,%CJP’I/’NND Changz  {LdwOTition
$TREET ADDAESS o - - = seeraooness [ O~ ﬂmﬂé\’? 81 __I:‘?‘M— - T
CITY-57-2IF crry-s1- 1P SOUNMUNCGTUN N\ C ] COGC4ET

TITLE N 7 belete TITLE .~ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P “ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered

an addres

changed, or on an attachmesa

SIGNATURE:

execute,

o

a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 1/1.or Block 12 if

-SE82-6F Poy
o 2l

- /3;{?5) &eo

Dayurme Phone #

{1 10



