2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000389

1. Entity Name

N.P.R.S.C., INC.

Secretary of State

08-13-2002 90221 014 ****61.25

Mailing Address
PO BCX 178

Principal Place of Business

7404 SAN MCRITZ DR.

oui33u3y

PORT RICHEY FL 34668

NEW PORT RICHEY FL 346560178

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

JUNEH

DO NOT WRITE IN THIS SPACE

PARKER, G. FRANK JR
7512 RIDGE RD.
~PORT RICHEY FL 34668

City & State City & State 4. FEI Number Applied For
31-1804715 Not Applicable
i Zi Count -
Zip Country P euniry 5. Certificate of Status Desired O $8.75 Additional
-~ Pasco Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

‘Street Address (P.O. Box Number is Not Acceptable)”

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

‘,’_ Slgnatura, typed or printed name of registared agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

3 After September 13, 2002,

$5.00 May Bo Make Check Payable to

min. will be $236.25. Trust Fund Contribution. Added io Fess Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D BT Delete TITLE [0 change % Addition
e HALE, GEORGE e Jos *g’ AR IRt ovs 57 :
STREET ADDRESS | 3302 SCORECARD DR. smeer ooness | AL S VD cqua:c mfedr
CRY-ST-ZIP NEW PORT RICHEY FL 34655 CITY-ST-ZIP J‘(ew ) JL)?:&J‘)"-‘H j}h) Bgé 5
E D [ Delete TLE [ Change [ Additicn
NAME LEE, ROBERT v
STREET ACDRESS | 4899 BELL EMEDE DR. STREET ADDRESS
om-st2° | NEW PORT RICHEY FL 34655 arr-s1-2¢
1—TITLE -D Zl-peletg————§--TTLE 3 [ _— M).Change__ [ Addition
NavE MANUEL, LESTER N
STREET ADCRESS 4309 DUEY DR STREET ADDRESS
CITY-ST-2IP NEW_WZ CITY-ST-2IP
TITLE [ Delete M [ change [ Acdition
NAME JOCKEFIS, RAY NAME
STREET ADDRESS 5533 P“_OTS PLACE STREET ADDRESS
Gv-STZP | NFW PORT RICHEY FL 34652 ey St-2p
TITLE D [ velete TITLE [ Change [ Acdition
e CRANE, BILL e
STREET ADDRESS 7434 NOVA SCOTIA DR STREET ADDRESS
CiTY-81-2P POHT RICHEY FL m CITY-8T-2IP
TITLE D [T Delete TITLE [ Change [ Addition
NAVE REUTTER, WALTER E NV
STREET ADDRESS 7835 EMBASSY BLVD STREET ADDRESS
CITY-5T-7IF PORT RICHEY FL 34568 GITY-8T-7IP

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 07% )i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE REQUIRERLS . sroneill, —

‘ect as if made under oath; that | am an officer or director

Aug 13,2002 8:00 am

CR2E037 (4/02)




