2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002319

1. Entity Name

NSTRA FLORIDA REGION INC.

Principal Place of Business

€317 POTTS ROAD
RIVERVIEW FL 33569

Mailing Address

6817 POTTS ROAD
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90052 022 ****70.00

City & State City & State Number Applied For
3‘ Z 7 f 7; Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired Cel Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMEZA, DAVID G

Streat Address (P.0O. Box Number is Not Acceptable)

CR2E037 (10/00)

6917 POTTS ROAD
RIVERVIEW FL 33569
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TLE ) [ Delete TLE PD [Wthenge [ Addition
s Ll

NAME DOBERSCH, MARK A NAME TAmes D. & P ove RoaD

116 SYDNEY - DoV
STREET ADDRESS 1504 S NEW YOHK STREET ADDRESS | &
om-s2p | AKE) AND FL 33803 ov-sre | Dovek , Fe 33527
TITLE VD [ pefete TITLE P r//JA-m T TR A ek [®Thange (] Addition
NAME BICKER, WILLIAM NAME "
STREET ADDRESS | 6943 POTTS ROAD STREET ADDRESS /777 S.w. fob Do? b'e
CITY-ST-7IP RIVERVIEW EL 33569 CITY-ST-7IP A«fﬁﬂ—bfﬂ. FL 3 ¢ 2464
RE SD 1 oekete T <D _ (Change (1 Addition
wie | RANDALL, JAMES D I e Ariet Aevare=
streer 200825 | 2116 SYDNEY-DOVER ROAD seeraooress | 2 &71 ¢ 3T S S
CITY-5T-21P DOVER FL 33527 CITY-ST-2iP A/Ap/e’-‘.s . Fe 33999
TITLE 1D 1 Detete TITLE ’ CJChange  [J Addition
NAME DEMEZA, DAVID NAME
STREET AUDRESS 68917 POTI’S ROAD STREET ADDRESS
CITY-8T-72IP RIVERVIEW FL 33589 CITY-8T-2IP
TME [ Delete TILE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2p
TITLE O peigte TITLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with al! olher like empowered.

SIGNATURE: __ Daﬁ.ﬁé—bbm,o /)/Mb & DeMeza 4/43/@ 35583844

IGNATURE AND TYPED OR PRINTED NAME GF SIGNINWFICER QR DIRECTQR

Daytime Phone #




