2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  PQ7000060217 Secretary of State
1. Eniity Name 03-24-2003 90654 001 ***150.00
NTA ELECTRONIC SALES GUIDES, INC.
Principal Place of Business Mailing Address
2600 WILD BERRY COVE 2600 WILD BERRY COVE o e ith, T
LONGWOOD FL 32779 LONGWQOD FL 32779

Suile, Apl. # =lc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

. 59—3456608 Not Applicable
ain Country Zip Country 5. Certificate of Status Desired a ’?8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

T e T e - Name.: e e =~ ’ o

TURNER, N JAMES ESQ Street Address (P.O. Box Number is Not Acceptable}

200 £ ROBINSON STREET

SUITE 1110

ORLANDO FL 32601 " City FL | ZpCoce

8 The ;_i?ovehamed 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
Ihe,q?rigat'rons of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) . DATE
L "
’ FILE NOWI! ";EE II.S"?:OéOO 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee wi $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. IOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE D 4 [ Delets TITLE [Jchange [ Addition
NAME TEICHER, NYLES NAME
streeT anckess | 2600 WILD BERRY COVE STREET ADDAESS
CTY-51-2iP LONGWOOD FL 32779 CIFY-S1-21p
TITLE D O Defete TI7LE O cChange [ Addition
HAME TEICHER, KATHARINE D NAME
STREET ADDRESS | 2600 WILD BERRY COVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 cITY-ST-21p
TITLE [ pefete 1 TITLE [ Change  [] Adition
NAME = ——— it - - - - NAME_ - =" T T e e - T e e
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Detete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S57-2IP
TITLE [T pelete TTLE [ change  [7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP " ciry-sT-zIP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S3-2IP ’ CITY-5T-21P

12. | hereby certify that the information supplied with this Iih’né; 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 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 corparation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment yijth an ress, with all ] powered,
Ta N R e T e ) =
SIGNATURE: % e T A e 12 - 3/21/2003 yo7-3330962

SIEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Daytima Phone #

ofZ7An0 W

b
<

CR2E034 (10/02)



