FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 03. 2002 8:00
5970 5 r 03, :00 am
1. Entity Name . !
NMR. INC 04-03-2002 90190 006 ***150.00
) .
Principal Place of Business Mailing Address
1103 FLORIDA AVENUE 1103 FLORIDA AVENUE
PALM HARBOR FL 24633 . PALM HARBOR FL 34683
2. Principal Place of BUsiness 3. Malling Address “"”Il“” ’Im Iml Ilm II“' Ilmllll] ll"l lml I’ll“]lll lm lm
Suvite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3487869 Applied For
Naot Applicable
i Zi Count it
ap . s C:OUme .. . P e houn Y o _5._Certificate of Status Desired _ _ [ $8.75 Additional
— ’ T - : - = Fee‘Hequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, NANCY M
. Street Address (P.O. Box Number is Not Accepiable)
1103 FLORIDA AVENUE
PALM HARBOR FL 34683
City FL Zip Code
8. The above named ';antily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
R RN
L i.‘ - (NO‘FE ‘Regxslered Agem sngnalune requ\red wnen !elnsranng)t LA . . DATE
: N
. ;- Y [N P
T F‘“-E NQWI V-FEE IS 5150 00 iecllon Campalgn Flnancxng $5 00 May Be
H Py Aﬂ‘er May 1, 2002 Fee will be $550 00 ' Trusl Fung Contribution .. _D Added to Fees
oL ﬁ_'__’_ :____:"_ “__MDW_';: 4 MakaCheck [Payable to Department of State | C s s ot
11. OFFICERS AND D&HECTORS 12, ADDthONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Time D O Detele TLE O Ghange [ Addition
NAME RUSSELL, NANCYM NAME
streer anoaess | 1103 FLORIDA AVENUE STREET ADDRESS
crv-s-ze  |PALM HARBOR FL 34683 CITY-57-21P
TLE ] Delete TITLE [ Change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-21P }
TLE O oalate TITLE - ' T T [ Change [ Addition
. NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP
TILE [ Delete TILE I Change  [J Addition
NAME : HAME
STREET AQDRESS | . STREET ADDRESS
CITY-ST-2Ip - CITY-ST- 2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Detete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the informaticn
indicated on this report or supplemental report is true and accuwate-aag 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 trustée empowered 1o execule this eport as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachaté an address, with all gtiter like empoyered.

SIGNATURE: Z s 77 ) 27/

Daytima Phonha #

e e —————

AV EGISYED

CR2EQ034 (H01)



