2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006286 FILED
1. Entity Name Mal‘ 07, 2000 8:00 am
03-07-2000 90082 020 ***150.00
Principal Place of Business Mailing Address
1445 EAST INDIAN SCHOOL RQAD 1445 EAST INDIAN SCHOOL ROAD
PHOENIX AZ 85014 PHOENIX AZ 85014
i T A E AR II
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g§6-09130 99 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T Name - ’ )
NRAI SEHVICES’ INC Street Address (P.C. Box Number is Not Acceptlable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office of registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prinled name of registered agent and ttls If appheable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . I

o ) : 0. Election Campaign Financing $5.00 May Be
Tax flIlng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) ™ Mcke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P10 [T Delete TMLE Directol [Jchange [ Addition
e

NAME POBIAK, DENNIS N Ma bt ¢ ui' .::le f‘i ‘Sc. hoot Pgacd
sTReeT ADDRESS | 1445 EAST INDIAN SCHOOL ROAD smeeraoness [ 1H4S East [udia
orv-s1-22 | PHOENIX AZ 85014 ov-seze |Phoew &k, Avizona 450iH
TITLE VSD O Celete TILE Pirector e [ Change Additien
o POBIAK, MARILYN e chnisTophor Gatén ! IR
sTREET ADDRESS | 1445 EAST INDIAN SCHOOL ROAD streeTaconess |14 WS East (hdiaa School Koad
CiTy-51-2°P PHOENIX AZ 85014 CITY-5T-2P Phoeuii, Avizona Zsoly
TITLE —_— et Dolels - — [ TITLE Chief Foia Ulief Of-flre}- [Jchange B Addition
HAME NAME John McVovga i _ 2
STREET ADDRESS sTREET ADDRESS | 1yl § East {(udiax Sclog! Koao
CITY-ST-2P - CiTy-57-719 lallae- wit, ;4 Yizgna RDSolY
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . T CITY-$T-21P
me L I Delete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME O nelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowered te execute this report as requi Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like el -

SIGNATURE:

(bo2) 214-914D

L I N ~
SIGNATURE AND TYPBO.08 PRINTES-NIHE OF SIGNING OFFIC) R M Dat Daytime Phone #
- e o - P Cd/

R S

CR2E034 {9/99)



