1
——

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

i

= retary of State
DOCUMENT # 691903 z Sec
1. Entity Name 0 01-13-2003 90682 024 ***150.00
N R S ASSOCIATES, INC.
Principal Place of Business Mailing Address
4225 GORDON DRIVE 9 DOLPHIN ROAD
NAPLES FL 34102 BRISTOL CT 06010
”s RN A AR
2. Principal Place of B{{siness 3. Mailing Address .
Site, Apt. #. eto. Sulte, Apt. #, ec. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1438628 Not Applicable
Zip Cauntry B Zip _ Country _ o __5._ Certificate of Stalu§ Besired | gﬂse'gesqﬁgﬂﬂal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-+ ; Narme
:RESIDENT AGENT COHP OF PINELLAS ¢ Street Address (P.O. Box Number is N(;t Acceptable)
980 TYRONE BOULEVARD - . - i
SAINT PETERSBURG FL 33710
o City FL | Zir Coce

B, 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. | am familiar with, and accept
™ the obligations of registered agent.

-

'SIGNATURE
: Signature, typed orprinted nama of registered agant and titls if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWH! FEE IS $150.00
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, ] Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS

ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i PD [ pelete e {J Change [ Addition

NAME GUTHRIE, BART NAME

street aooress | 101 DAYL DR STREET ADDRESS

CITY-ST-2IP KENSINGTON CT 06037 CITY-57-2IP

TITLE )} O petete TITLE [ change ] Addition
NAME SCHUMANN, DOUGLAS NAME

saeeT Aookess | 95 DOLPHIN RD. STREET ADDRESS

omv-st-ze=BRISTOL-CT 08010 ™ "~ - -~ - - omy-srzp= |- _— - -

TIMLE PD O pelete TILE [Ochange [ Addition
NAME PIETROWICZ, LYNN NAME

streeT ADoRESS | 154 SQUTH ST EXT STREET ADDRESS

CITY-ST-2IP

urv-st-2¢ | BRISTOL CT 06010

TLE 2 pejeta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
L [ oelate TITLE [CJchange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$7-21P i
TITLE {1 pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-7IP B CITY-§7-7iP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)()), Florida Statutes. | turther certify that the inforrnation
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 direclor
of the corporation or the recej rustee em ered 1o execute this report s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

! %erer. : :

SCNARSentliss™— (6037 F{0stzeney

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

changed, or on an attach Jithan addre “with all g e e

SIGNATURE:

CR2E034 (10/02)




