FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2004 8:00 am

DOCUMENT# PO 1000017139 | sgn” ecretary of State

1. Entity Name 04-21-2004 90021 038 ***150.00

NRSV CoRFPORATION

34037913

rincipal Place of Business e . 3. Mailing Address

Eqan [ Chric 5. Sz, €/, WNESY Corp
uite, 4pt. #, etc. v Uit &
5 t25n7#6t/ %6/" o S Suppos® Box tfp & DO NOT WRITE IN THIS SPACE

City & State Ci State 4. FEI Number Applied For

f’fd noneflon ,’7’0 I(’?ﬂ&//én /;/4 TT0t Applicable
Zip, Country . Zip Countr . . ‘ $8.75 Additional

3‘”3’ ALar o0 3 ’l¢3 P &Ya,’ o 5. Certificate of Status Desired d Feo Required' iona

g T e ; S i 7. Name and Address of Current Registered Agent
Name
i - 8 ‘_ JR ¥ Stigel AddEss (PO BOX NGmber s Not AGcepiabie)
R City FL | ZpcCoce

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Apgent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS
TLE D.o.

NAME Deorothy A Shelton

STREET ADDRESS p.o. fbo; Lol

OITY-5T-2IP Cunnellon . Fla. 3w43o

TITLE 3
NAMI y . 61\”
: Rorofhy by Fhetor

STREET ADDRESS p 0.

CR2EQ34B (12/02)

CITY-ST-21P l)-uﬂﬂ-f/“(?h  Fla - 130
TITLE T " )
e To be assiemed

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME :
NAME NAME .
STREET ADDRESS CSIEETADORESS. £ e
CITY-S7-2P CERY-STIB

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execye this reporbgs required by Chapter 607, Florida Slatutes; and that my nar? appears in Block 10 or on an

attachment with an addr powered. 352'
SIGNATUR f%d:/“‘ 46 $-5226

TYPED OR PRINTED NAME oflsnﬂushﬁ:lczn OR DIRECTOR

ri



