2000 UNIFORM BUSINESS REPORT (UBR})

FILED i
DOCUMENT # P98000008839 Feb 13, 2000 8:00 am

NR ADVANTAGE CORPORATION Secretary of State

02-13-2000 90005 002 ***150.00

Principal Place of Business Mailing Address
4501 NORTH TAMIAMI TRAIL 4501 NORTH TAMIAM! TRAIL
STE 300 STE 300
NAPLES FL 34108 NAPLES FL 34103-3023
Suite, Apt. #,8tc. _ Suite, Apt. #, €1c._ i s e e o DO NOTWRITEIN THIS SPACRa ot ome =
City & State Cily & State 4. FEI Number Applied For
59-3502097 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINS’ TIMOTHY G Street Address (P.O. Box Number is Not Acceptable)
4501 NORTH TAMIAMI TRAIL
STE 300
NAPLES FL 34103 o FL Zip Codo
1ty

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

Signatura, typad of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
9. This corporation is sligible fo satisfy_its Intangible-- e e FIE: =FEE-J&- L0 S — ; -
Tax filing requirement and electélféydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. .I?rlﬁgttlsznttijagwo;)r]e;?;u:?;n:ntnng | fdsd'oo May Be
g . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1", 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete TILE CJchange [ Addition | &
NAME RYERSON, LARRY NAME &
sweer anoress | 4420 GREEN HARBOR STREET ADDRESS go
CiTY-sT-2IP BONITA SPRINGS FL 34134 CITY-§T-7IP w
TILE VP O Delete TITLE Ol change  [[J Addition S
NAME NANDA, JUDITH R NAME
staeeT anDRess | 4420 GREEN HERON CRT STREET ADDRESS
cry-gr-ze BONITA SPRINGS FL 34134 Cry-sT-2iP
TILE S [ Delete TITLE [ Ghange [ Addition
NAME NANDA, ASHOK K : NAME
stReeT anDRess | 4420 GREEN HERON CRT STREET ADDRESS
ciy-s1-7e BONITA SPRINGS FL 34134 giry-§t-2P
TILE T O Delete TIMLE 7 Clchange [ Addition |
v | RYERSON,SHARONK_ = . o e+ ot o fmmer oo e oo om0
e abbesss | 301 MCGREGOR PK CiR STREET ADDRESS
CITY-S1-2% FT MEYERS FL 33908 GiTY-ST-ZIP
TiTiE [ oslets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME 1 . O pelete me DO change [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIY-ST1-ZiP

13, | hereby sertify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | turther certtify that the infarmation
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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ygth an address, with gll other like empowered.

S N SR I
N P

" sIGNATORE AND TYPED OR #mmtn/ﬁme OF SIGNING OFFICER DR DIRECTOR Date DayVme Phons #

SIGNATURE:




