FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K71518 SR Secretar V of State
1. Entity Name 01-16-2003 90114 038 ***150.00
NRG REGIONAL-SERVICES, INC.
Principal Place of Business Mailing Address o
C/O MCLAUGHLIN & STERN. LLP C/O MCLAUGHLIN & STERN, LLP 9000 3 1 63
260 MADISON AVENUE. 18TH FLOOR 260 MADISON AVENUE. 18TH FLOOR
NEW YORK FL 10016 NEW YORK FL 10016
;s . | MM RORCMATARRR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
06'1288136 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired 0 gese;gesq lﬁ?:;ﬁonal
. 6. Name and Address of Current Ragistered Agent . . — = .—a~ : . .~7. Name and Address of New Registered Agent.
Name
NRAI SERVICES INC Street Address (P.O. Box Number is Not Acceplable)
5268 EAST PARK AVENUE
TALLAHASSEE Fl. 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 or printsd name of registered agent and title if applicable {NOTE: Repistered Apent signature regquired when reinstating) DATE
- 1"
cAﬂF"inEa N?\i:olos ||==EE |s||ﬂ5$052?) o0 8. Election Campaign Financing $5.00 may Ba
er May 1, e? wi 3 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of $tate -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP " I Delete TITLE [ Changa [ Addition
NAME BALLEN, FREDERICK R NAME
STREET ADDRESS | 260 MADISON AVENUE' 18TH FLOOR STREET ADDRESS
CITY-8T-2IP NEW YORK FL 10016 CIy-81-21P
TITLE DS [ Delete TTLE {J Change [ Aadition
NAME SASS, DAVID W NAME
STREET ADDRESS 260 MADlSON AVENUE. 18TH FLOOR STREET ADDRESS
CITY-57-2IP NEW YORK FI. 10016 GiTY-S8T-2IP
TmE . o el Delete . Q TME . el o [J cinge [T Addition
NAME NAME ’
STREET ARDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TILE O pelete TILE ' [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T- 2P
TIME O Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-ST-ZIF

12. | hereby certify that the informaticn supplied with this tiling does not qualiy 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 fegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

AVRASTR 12350 2L oim -
SIGNATURE: ___ S/GENAT éwﬂ:m DR /o [o3
GNA AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pdte Daytime Phone #

CR2E034 (10/02)




