2001 UNIFORM BUSINESS REPORT (UBR) FILED

-*
DOCUMENT # 691903 Feb 13, 2001 8:00 am
"N R'S ASSOCIATES, INC Secretary of State
! ) 02-13-2001 90586 032 ***150.00
Principal Place of Business Mailing Address
4225 GORDON DRIVE 4225 GORDON DRIVE
NAPLES FL 34102 S DOtPRINRU— T e e
us NAPLES FL 34102
us
P s BRI EEMATI BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FEINumber  RB-4438690 Applied For
Not Applicable
- 2P [ B _COUDEX - 3 o ) Country ~ | 5. Cenificate of Status Desired.. . [ - ?g Zg‘lﬁ:’gé“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESIDENT AGENT CORP OF PINELLAS CNTY .
Street Add P.0. Box Numb Not Al tabh
980 TYRONE BOULEVARD ree ress ( ox Number is Not Acceptable)
SAINT 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 printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TNLE O ctange [ Addition
NAME KASTNER, HARRY G HAME
STREET ADDRESS | 137 WOOQODLAND DR. STREET ADDRESS
CITY-ST-7IP SOUﬂ'IlNGTON CT 00000 CITY-ST-2P
TIE [ Detete TILE [ Change [ Addition
HAME SCHUMANN DOUGLAS HAME
STREET ADDRESS | $407-FLANDERS-ROND- 95 DoLlwinr RD. "§ srReer aooress
~cmv-st-2p | SOUTHINGTON-CT-06489..82+37v¢ 7= Qoo Y OV 5riv
TITLE {1 Delete TILE "7 Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2ZP
TITLE i ’ O oelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP _
TITLE J Delete TITLE ) [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S$T-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this repon 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 direcior
of the corporation or the rgcelver or trusies empowered to execute thlgrepon as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at t with an dresswmher e wered ? 6 @ - S 8’3 =
SIGNATURE! Dovglas ¥ .Schawa N Gﬁ\%—)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytima Phona #
-

N\
STy

CR2E034 (10/00)



