2002 UNIFORWM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

NTRS, INC.

PO0000008499

Principal Place of Business

2344 BEE RIDGE ROAD
SUITE 114
SARASOTA FL 34209

FILED

Mar 19, 2002 8:00 am

Secretary of State

03-19-2002 90012 037 ***150.00

Mailing Address

3505 ALMERIA AVENUE
SARASOTA FL 34239

2. Principal Place of Busingss

2655 Tyde, faiC SE,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R AR

DO NOT WRITE IN THIS SPACE

City & State ',y & ?&ate - 4. FEI Number Applied For
g‘ (k.s U\'a-' \’ L- 65-0976873 Not Applicable
a Gountry Count 5 Certficate of Status Desired d $8.75 Additional
B e e i L\’l?)[\ ‘A’ - m —~ w-.. [FeeReqguired _
6 Name and Addresa of Current Registered Agent 7 Narne and Address of New Registered Agent
Name
SUPLEE, THOMAS SUPLCC T\-\’OHWS
! Street Address (P O, Box Numiper is Mot Ac epiajle)

C/O FIRST SECURITY FINANCIAL ADVISORS
8830 S. TAMIAMI TR., SUITE 140
SARASTOA FL 34238

411 mun Sive

City

Biadeatm

FL

3di0S

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [J Change [ Addition
NAME -|SUPLEE, PAIGE R NAME
STREET ADORESS (2344 BEERIDGE RD #114 STREET ADDRESS
orv-si-zp [SARASOTA FL 34239 CITY-ST-ZIP
L VT [ Delete T vT %cmnge [ Addition
NAE SUPLEE; THOMAS A NAME |guoee, T kS A
STREET ADDRESS |3508 ALMELIA AV STREETADDRESS | 704 Q) “"{d{ Pafic SWeel
orr-s12¢__|SARASOTA FL 34239 st | SQfGhotn EL 2D T
B N 1] V-, C e e .- - O petete - ~ |y-mme = = []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-21P
TITLE O pelete TITLE {JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CrY-ST-2IP
TIMLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-2I
TITLE 7 celete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZIP CITY-ST-7P

changed, or on an a@:hment wi

SIGNATURE:

an address, with all other like empowered.

’ gu()\'vﬂc'

aige Q»&Shguo‘te

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated cn 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03]os{oz a4t 826 T263

s:aNiTunE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

Datd

Daytimne Phong #

'
|
v
'
'
'

CR2E034 (9/01)



