2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099004

1. Entity Name

N.T.S., INC.

FILED
Secretary of State

05-18-2000 90356 019 ***150.00

Principal Place of Business

3220 NORTH GARL G. ROSE HIGHWAY
HERNANDO FL 34442

Mailing Address

3220 NORTH CARL G. ROSE HIGHWAY
HERNANDO FL 34442-3158

3

3. Mailin

Address

7]

A

2. Principal Place of Byginess «
QAo ‘T%Inp](cms 57,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%mpkfnj 57

DO NCT WRITE IN THIS SPACE

NEWMAN, RICHARD $
3220 NORTH CARL G. ROSE HIGHWAY
HERNANDO FL 34442

ity & State City &Te ‘ 4. FEI Number Applied For
j;\wsﬁ 7 gb' nwmﬁg Yy, p > 59-3539479 Not Applicable
Zip v Country Zi Cotfntry » . $8_75 Additional
31_{ LlSO z.:\ ’J_“) S Eq L/ 5 O el v S 5. Certificate of Status Desired a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 /37/o

nt and title of applicabile.

9 <
SW& ty'pﬁd or printed name of redistedd

{NOTE: Ragistered Agent signature required when remsiating)

DATE L4

9. This corporation is eligibie to satisly its lntar(gible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 :
After MAY 1, 2000 Fee will be $550.00 .

M
S

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

(See criteria on back) %';_ - O~ ;_%M Department of Stafé‘
R OFFICERS AND DIRECTORS 2o T _ .- ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS:IN-11
TITLE VT O Delgte TITLE [ change [ Addition
NAME NEWMAN, RICHARD S NAME
streeT aporess | 3220 NORTH CARL G. ROSE HIGHWAY STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP
e PS I Delete TinE Ol change [ Addition
NAME NEWMAN, DENISE NAME
staeeT a0oress | 3220 NORTH CARL G. ROSE HIGHWAY STREET ADDRESS
CITY-$7-2IP HERNANDO FL 34442 CITY-5T-2IP
TITLE [ pelere TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
!ﬂv-sr-zw CITY-ST-2IP
Pome [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] Deiets TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | héreby 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; thatd am an officer or director

of the corporation or the recereg or trustes empowered 10 execute,
changed, or on an attac w". an address, with all other ]

SIGNATURE: -

is report as required by Chapter 607, Florida Statutes; and that my name appegfs in Block 11 or Block ]2 if

352 ~
137 - 2006

T .—Daytme Phons #

42,9,7 o0

\ }ﬂﬁAﬁJHE AND TYPED OR PRINTES | mf&;&mmne OFFICER OR DIRECTOR

DaIE’

May 18, 2000 8:00 am

CR2ZEQ3: 4"

- - —

4



