2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # NO1000000389

1. Entity Narne

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

BR)

Principal Place of Business

7404 SAN MORITZ DR.
PORT RIGHEY FL 34668

Maiting Address

PO BOX 178
NEW PORT RICHEY FL 346560178

2. Principal Piace of Business

3. Mailing Adadress

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 20288 048 ****g] 25

AR

> B m e S gme
Suite, Apt. #, etc. Suite, Apt. #, elc. [l CHECK HERE iF MAKING CHANGES
Shme Same
City & State City & State 4, FEI Number 31-1804715 Applied For
Lo A R ol T _—_._,C;n_m V=3 _ . .. . - Mot Applicable
Zip uniry Zip ?COU“"V © CDesied B $8.75 Additional
: ; 5. Certificate of Status Desired O ;
Shme. ng o Srme ASCD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
r Street Address (P.Q. Bowhlumber is Not Acceptable)
7512 RIDGE RD.
PORT RICHEY Fl. 34668 N
2020 Exoria Bye —
ity - . Zip Cact
e Port Ricle., FL | 257254

8. The ahove named entity submits this statement for the purpose of changing its registered of

the cbligations of registered agent.

SIGNATURE

Pl B Ha0lhe

Slgnature, typed or primq!?aina of i"q;;islered agent and fitle if applicable.

ffice or registered agent, or bath, in e State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature raguired when reinstating)

£/8/063
7 oAE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

ther September 10, 2003, min will be $236.25
C; K . 1

107 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
“we o |D (] Delete TILE Pres'dent (D), O] Change  Ng@Addition
wmve | PATTERSON, JOSEPH B NAME Horr, R He Ke r—

streeT anoress | 4839 SANDPOINTE DR st 0RESs | 4 2 | B xpm 9 Hre

crv-s-2p - |NEW PORT RICHEY FL 34655 ciny-ST-2p Ned Pord Richen ffj- 4L 5/4

TILE 10, 1 Delete TILE - [ change [ Addition
NAME LEE, ROBERT NAME

staeeT ADoRess | 4822 BELLEMEDE:DR. . . -« - - = _- o se+ .=l <STREET ADDRESS . _ Tmme . - e

eny-s1-2F | NEW PORT RICHEY FL 34655 CITY-51. 2P

TITLE 1] "I Delete TMLE [ change [ Addition
NAME MANUEL, LESTER HAME

street ADDRESS | 4309 DUEY DR. STREET ADDRESS

Cry-$T-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP

THLE D [ Defete TITLE [ Change [ Addlitian
NAME JOCKERS, RAY NAME

sreer apoRess | 5533 PILOTS PLACE STREET ADDRESS

crr-sT-2F - | NEW PORT RICHEY FL 34652 GiTY-ST-2IP

TME D O Delete TILE [l change [ Addition
NAME CRANE, BILL NAME

sTReeT ADDRESS | 7434 NOVA SCOTIA DR. STREET ADDRESS

emi-st-2¢ | PORT RICHEY FL 34668 CITY-5T-2IP -

TITLE D ﬂlelatg TITLE [ Change [ Addition
NAME - REUTTER, WALTER E NAME

sreeT ADDRESS | 7835 EMBASSY BLYD. STREET ADDRESS

GITY-ST-21P PORT RICHEY FL 34668 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ar address, with all ojher like empowered.

SIGNATURE:

SALALM B Bt KR

SIGNATURE ANDTYPED OR PEMITED NAME OF SIGNING GFFICER OR DIREGTOR

S/5/c
P Déte

/-

722;&5{-44/{5J

Daytime Phone #

0016046

CR2ZEQ37 (4/03)



