¢

2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P32099
1. Entity Name g‘ & ! E D
NER EFS xN, INC 03APR 16 AM 8:36
Principai Place of Business Mailing Address . )
5650 T G LEE BLVD G/O 1650 HIGHWAY 6 SLCBETARY OF STATE
SUITE 120 SUITE 100 TALLAY A‘%SEE FLORIDA
I G EYG R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. lj CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
25-1644%6 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geae-;gq S;j:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
Street Address (P.C. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Cocdle

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

SIGNATURE

Signalure, typad or printed name of ragistered agent and litle it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS ' KER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e BPLEL [ Change [ Addition

NAME Semple, Lopert I -
STREET ADDRESS I BO S oHie Shree

oy st-2# l‘bw%hr\ " S e (-T5 N I

TITLE PD D? Delete
NAME BRENTZEL, DAVID B.

sTheeT anoress | 5850 T.G. LEE BLVD. #120

cre-st-ze | ORLANDO FL

e VP hs [JChange [ Addition
NAME Shispmehe ld, Coreaory W .

sTreeT apoaess | 4 NORTHSHORE CENTER STREETADDRESS | (4r 00 Sma v SAveed

CITY-ST-71P PITTSBURGH PA 15212 CITY-ST- 2P Mo stow T+ S1001—

TILE T (X] Delete
NAME LENTZ, CHRISTOPHER A

TILE GCS (5] Delete | Tme PG L O change B4 Additien

NAME KEYSER, MARTIN A. NAME Sharp, Vi N T

sTreeT aporess | 4 NORTHSHORE CENTER STREETADDRESS | A3 > S Ch. Shvre et

CITY-ST-2P PITTSBURGH PA 15212 CITY-ST-ZIP Bouston TR ~l00n

TITLE [ Delete TITLE =1 [ Change B Addition
NAME NAME Cole, lcahe 8.

STREET ADDRESS STREETADDRESS | | p oy s Gy Shias STreet

CITY-ST-2IP CITY-ST-2IP Hrvshn B 7004,

TITLE CJ calete TITLE SO 1S [ Addition
NAME HAME (428 /15 "“{lln"'-?

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

TILE 1 Daleta TITLE oty [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlity that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered,

ZOUIRED Goregory M bple j%v/j (28)565:7 905"

AME OF S1GNING OFFICER OR DIRECTCR ‘:\ Date Daytima Phone #
A D‘( V1E4n 1A w

SIGNATURE:

dd 2eesH90

CR2E034 (10/02)



