2001 UNIFORM BUSINESS

REPORT (UBR)

' DOCUMENT # P00000008499

1. Entity Name

NTRS, INC.

Principal Place of Business

3505 ALMERIA AVENUE
SARASOTA FL 34239

Mailing Address

3505 ALMERIA AVENUE
SARASCTA FL 34239

2. Principal Place of Business

2344 Bee Ladae Road

3. Mailing Address

Suite, Apt. #, st

Suite \\‘-t

Suite, Apt. #, etc.

A

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 30087 004 ***150.00

730797

I

DO NOT WRITE IN THIS SPACE

.City & State - - City & State . FEI Number _ - - - Applied For
Q04(S0T ] 137 13 |
.JO,{@S Dj (L+ F-L" S O C1 ’7 (_Q 8 '—7 'b Not Applicable
?’Zl - pountry ap Country 5. Certificate of Status Desired O $8.75 Additional
L?’ q U S Fee Required
' 6. Name and Addresgs of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

SUPLEE, THOMAS
C/O FIRST SECURITY FINANCIAL ADVISORS
8830 S. TAMIAMI TR., SUITE 140

Street Address {P.Q. Box Number is Not Acceptable}

SARASTOA FL 34238
City FL Zip Code

B. 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

Signaturs. typed or printad namea of registerad agent and itle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T - . m
9. Imsfﬁprporam_)n is eh|g|b|;= t? satisfy (I;S Intangible FI!I\.NE ;410W0:J1 FFEE ISmst: 50.::0 " 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so- After MAY 1, 2 ee will be $550. Trust Fund Contribution. Added 1o Fees

(See criteria on back)

X

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Dalete T PlsId 3 Change %Addiliun
NAME HAME Parge Cesh Suy’tce, +d

STREET #BORESS sTREET ADDRESS | 2 D HY Bee e td

CITY-ST-2P CITY-S7-2P sarovsota , VL 24239

TMLE [ Delete TME A\ / T {1 Change %\ddiﬂon
NAME HAME Thimas A . Svplc e .

STREET ADDRESS sieeTanoeeEss | SO S AUM ELIR

env-stme_ | e Novsr | Sorasote, o 34239

TILE [ Delete TITLE [ change ] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TILE [ peiate TILE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

STy~ 57- 2P CITY-5T-2IP

TLE 1 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that ! am an officer or director
af the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an alta@ment with an address, with all other like empowered.

SIGNATURE:

&LQ\A_AQ W Suplee Vaige ReshSoplee Presicleat 3 ] 30]

O

A4\ -
| G2w-'T3L3

smun"ﬁzs AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR

Date

Daytima Phone #

0414189

CR2E034 (10/00)

i



