2004 FOR PROFIT CORPORATION

REINSTATEMENT )
7"
DOCU MENT # 691903 J-_;-_v
1. Entity Name F
N R S ASSOCIATES, INC. ILED
0L KOV -9 &MII: g}
_Principal Place of Business Mailing Address f:
4225 GORDON DRVE 95 DOLPHIN ROAD '*“L h{};’ ARY OF STATE
NAPLES, FL 34102 US BRISTOL, CT 06010 ALLAHASSEE, FLORIDA
s — (r WA
S;f}te’ Apr. #. eic. Sule, Apt. #, etc. 10212004  REIN-P CR2E098 (6/04)
Eiry 8State - City & State 4, FEI Number Applied For
58-1438628 Not Applicable
i Country Ze Country 5. Certificate of Status Desired O ?Bae'ggq::?::io"al

6. Name and Address of Current Registerad Agant

7. Name and Addregs of New Registered Agent

T T e ————

—
RESIDENT AGENT CORP OF PINELLAS CNTY -

980 TYRONE BOULEVARD
SAINT PETERSBURG, FL 33710

Name

e ten = e

Street Addsess (P.O. Box NumberT is Not-Acceptable}— - .= n = e . _

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printad narme of registered apent ard tite i applicable. {NOTE: Agent =i whan DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Feo will be 5300.00° corporation did not receive the prior nofice.

10, QFFiCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O petete TILE O Change [ Aduition

HAME GUTHRIE, BART NAME

STREET AOCHESS | 101 DAYL DR STREET ADDRESS

LIY-5T-ZP KENSINGTON, CT 06037 CIy-ST-2F

TTLE D 3 petete TME E| Change [ Addition

NAVE SCHUMANN, DOUGLAS NAME 1 DOnd4 2157391 1

STEET ADDRESS | 95 DOLPHIN RD. STREET ADDRESS 04—~ 055 E_IIE #4150, 00

GITY-§T-2P BRISTOL, CT 06010 CrY-S1- 2P

E PD [ Delete e [Jchange  [J Addition

RME - PIETROWICZ, LYNN e [ e - - - -

STREETADORESS"[-154'SOUTH ST-EXT. - _ ] STREET ADDAESS

T e - - .

CITY-$T-7IP BRISTOL, CT 06010 TOMYSL AP

TTE 7 Detete TITLE OcChange [ Addition |
Y L L NAME

STREET ADORESS STREET ADDRESS - T T - =

GiTY-§T-2P CiTY-ST-2P

s [ pelete TILE [ Change [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-5T-2° \_R \.t\\‘p

T O Delete TE N Ol thange T Addhion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-ZP

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 report is true and accurate and that my signature shall have the same legal effect as if made under ogath; that 1 am an officer or director

of the corporation of the receiver of trustee empowered 10 execut
ith ap adAres<, with all other like,

changed. or on an attar’ —~*

SIGNATURE: .. ...

is report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

\ o\’m\\ o=\ <o -SX3 - (Y

Daytime: Phone #

\.}

h



