nv

FILED :
2003 FOR PROFIT CORPORATION 2
B
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am 3
DOCUMENT #  H04270 Secretary of State
1. Entity Name 05-05-2003 90132 025 ***150.00
NTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2585 PALM BAY ROAD NE 2595 PALM BAY RD. NE
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Place of Business 3. Mailing Address
. Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2431322 Mot Applicable
Zip Country “p Couniry 5. Certificate of Status Desired O gﬁ 79 Additional
EAea i B i . - eo Required
¢ 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
’ : Name
SCHAEFER'-SHE[LA R Street Address (P.O. Box Number is Not Acceptable)
411 AVENUE A
MELBOURNE BEACH FL 32951
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, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE L
. Signature, typed or printad name of registered agent and tite it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPD 1 Delete TME O Change 3 Addition | &S
NAME SCHAEFER, SHEHA R. NAME =
sTReeT ADDRESS | 411 AVENUE A STREET ADDRESS 3
CITY-ST-2IP MELBOURNE BEACH FL oITY-ST-2IP g
o
TITLE DP [ Delete TITLE [Jchangg [ Addition g
NavE DE LA MORINIERE, NANCY L v
sTReeT ADDRESS | 4177 MT CARMEL LANE STREET ADORESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2P
TILE o - T ’ 0O Detete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-87-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CImy-53-2iP
TTLE 3 pelete TITLE [ change [ Additicn
NAME NAME ‘
STREET ADURESS . STREET ADDRESS
CITY-ST-2IP 7 CITy-ST-2P
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewejed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen apraddrz aher like empowered.

SIGNATURE: _«— e/ AFFA’&L = c//z,é; 22/ - 08

BF sMNING OFFICER OR DIHECTOH Date Daytime Phone #




