2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000002319 Apr 30,2002 8:00 am
- Evane ecretary of State

NSTRA FLORIDA REGION INC. 04-30-2002 90055 027 ****&] 25
Principal Place of Business Mailing Address
6917 POTTS ROAD 6917 POTTS ROAD
RIVERVIEW FL 33569 RIVERVIEW FL 33569 -

|

2. Principai Place of Business ' 3. Mailing Address “"ml‘ I“ m |

L1 Porrs oad

!

!

MR

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . .1 Ciy & State .. - e o | % FElI Number - =i =l | Applied: For = )=
-:FE IWVER VewS T h 59-3627878 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
336—-‘ 9 ‘,SA' 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng N
DEMEZA, DAVID G Street Address {P.C. Box Number is Not Acceptable)
6917 POTTS ROAD
RIVERVIEW FL 33569 ‘
& ) City - FL Zip Code
8. The a:"’\f,*\'re named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
g
SIGNATURE o= ) ‘-A:—é é‘ bb’\t ';D
glgnalure, typed or printed narme of regiélared agent and title if applicabla {NQOTE: Registsrad Agent signatura required when reinstating) DATE
AN oL Tty
- . 9. Election Campaign Financing $5.00 May Bs Make Check Payabhle to
FILE! NOW' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ‘ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TITLE O Ghange [ Addition
NAME RANDALL, JAMES D NAME
STREET ADDRESS | 2116 SYDNEY DOVER ROAD STAEET ACDRESS
CITY-ST-2IP DOVER FL 33527 o CITY-ST-2IP
TIME vD . ™ Delete TILE [ Change [ Addition
N BICKER, WILLIAM N
~ 1 STREETADDRESS | §913 POTTS-ROAD ™ = — - — — ="~ ——=- =« < == E-GTREETADDRESS S| "~ =~ == ==~ . et AL R
CITY-35T-2IP RIVERVIEW FL 33569 CITY-ST-2IP
Tme SD (@ Delete e ' Ol Change [ Addition
NAME RANDALL, JAMESD Il ' NAME ‘
STREET ADCRESS | 2116 SYDNEY-DOVER ROAD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CIY-ST-2IP
TITLE ™ O Delete TTLE Cdchange [ Addition
NAME DEMEZA, DAVID NAME
STREET ADDRESS | 6917 POTTS ROAD || STREET ADDRESS
CITY-ST-1P RNEFMEW FL 33569 CITY-ST-ZIP
TMLE Vb O Delete TITLE Pl change [ Addition
NawE TRAWICK, WILLIAM T e
STREET ADDRESS | 4777 SW BIRD DOG DRIVE **§ STREET ADDRESS
CTY-ST-2P | ARCADIA FL 34266 - CITY-ST-2IP
TITLE SD O Delste TILE [JChange (] Addition
NAME ALVAREZ, ARIEL HAME
STREET ADDRESS | 2811 51ST STREET SW STREET ADDRESS
CITY-S1-2IP NAPLES FL 33999 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Z aulygE) RED _ Y-tf-02 LI3-677-8¢£7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIBG-AFFICER OR DIRECTOR Date Daytime Phone #

(v T

CR2E037 (9/01)

1




