2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 21, 2000 8:00 am
NTR, INC. Secretary of State
03-21-2000 90065 002 ***150.00
Principal Place of Business Mailing Address
7196 BENEVA 4411 BEE RIDGE RD
SARASOTA FL 34238 SUITE #375
Us SARASOTA FL 34233-2514
us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI{ Number 65 0 Applied For
769059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Addiﬁonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
AMAN, JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
14502 N. DALE MABRY HIGHWAY STE. 300
TAMPA FL 33618
City FL Zip Code
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.
SIGNATURE
Skynature, lyped or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWH! FEE 15 $150.00 ) - .
10. Election Ca F
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 TrustlFund gjoa‘:lr?bnuti::ncmg 0 f(?d'e%c:ohg?éfe
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST [ Delste TMLE £ Change [ Addition
HAME CHRISTY, EDWARD H JR NAME
STREET ADDRESS | 1374 FLORIDA AVE STREET ADDRESS
CATY- §T-70P FT MYERS FL 33901 CITY-S1-21P
TIMLE O3 pelee TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-37-2IP
e (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST-ZIP
TILE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIMLE O petete TITLE [Jchange [} Addition
HAME HANME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§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}, 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
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 i
changed, or on an attachment witken f=k§r lher like empowerad.
o
.S oo
SIGNATURE: A — Ll W 332-5v(z
SIGNATURE AND TYPED'QR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

AT LYY

-3



