2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094301

1. Entity Name

NR INC OF TAMPA

Principal Place of Business

500 N. MATANZAS AVE,
TAMPA FL 33609

Mailing Addresg

503 N. MATANZAS AVE.
TAMPA FL 336091538

2. Principal Place of Business 3. Maiiing Address,

Suite, Apt. 4, etc. Bufte, Apt. #, ete.

FILED

May 249

2000 8:00 am

Secretary of State

05-24-2000 90156 023 ***150.00

iy

|

TRy

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-35 1387 1 Not Applicable
Zi Countr i iti
P c-mry &ip Cauniry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. . CHAPALAMADUGU, RAGN -

Strest Address (.0, Box Number is Not Acceptable)
503 N. MATANZAS AVE.
TAMPA FL 33809
City FL Zip Code
8. The abovs named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
tinted name of registarag agent and title f applicablg, {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
7
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 . Lo
- ; X 0. Election C aign Financin
Tax filing requirement and siscts to do so. After MAY 1, 2000 Fes will be $550.00 Tru:t I,:Sndag;ﬁ,ﬁ;ﬁonaﬂ ¢ fd%ﬁ?ohgzisa °
(Se6 criteria on back) Make Check Payable to Department of State '
11, ’ QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11 _
iTLE PD 7 Delete TRLE OJ Change [ Adcition 3
AME CHAPALAMADUGU, RAD N. NAME 22
TREETADDRESS | 503 N MANTANZAS AVE STREET ADDRESS 3
ITY-ST-ZIp TAMPA FL 33509 CITY-§1-2IP w
— 4

TLE 7 Detete TITLE [} hange [ addition | &
\ME NAME

REET ADDRESS STREET ALDRESS

Y-ST-21P CITY-ST-21P

LE [ Delete e O Change 7 Aditicn

ME NAME

REET ADDRESS STREET ADDRESS

V. S - omY-stae - - ]

E L3 Datste TITLE {J change (7 Addition

AE NAME

£ET ADDRESS STREET ADDRESS

(-ST-2IP CITY-ST-7IP

3 3 peete me [J Change [ Advition

3 NAME

T ADGRESS STREET ADDRESS

-ST-7iP CITY-ST-71P

T petete TITLE {J Change [ Addition

3 NAME

T ADCRESS STREET ADDRESS

37-2IP . CTy-sT-20P

I hereby certify that the information supplied with 1

indicated on this report or supplemental report i
of the carporation or the receiver or lrustea-em
changed, or on an attachment with an a

3NATURE: _

ith all other Jike empowerad,

filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statute
& and accurale and that my sighature shall have the same legal effect as if made under oath
ared to execute this report as required by Chapter 807, Florida Stalutes; and that My name ap,

Yo/

d?inzn_ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vet

G

Data \../ Uaytina Phone #

S. | furthes certify that the irformation
i that | am an officer or direcror
pears in Block 11 or Block 12 i




