FILED 2
2003 FOR PROFIT CORPORATION i
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am |
DOCUMENT #  P98000099004 ecretary of State
1. Enfity Name 04-10-2003 90093 040 ***150.00
N.T.S., INC.
Principal Piace of Business Mailing Address
204 TOMPKINS ST 204 TOMPKINS ST
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of BUsincss 3. Maling Address “""Il] “I "m m" ""I Ilm Ilm "”I ||"| m” "m"l" |‘|| ‘“’
Suite, Apt. #, etc. Sulte, Apt. #, etC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 353 Applied For
59- 9479 Nt Applicable
Zi Count i i
—P ST U e | oy ___. |5 _Certificate of Status Degired O $8.75 Additional
el oo e FeeRequired—— —— |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
N AN' DEN!SE Street Address (PO. Box Number is Not Acceptable)
ree! I L X NUI I
204 TOMPKINS STREET
INVERNESS FL 34450
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable. {NQTE: Fegisterag Agent signature raquired when rainstating} DATE
FILE NOW!!! ‘FEE IS $150.00 _ A
S 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE VT ' (2 Dalete TITE O Ghange [ Adeition | &
e, | NEWMAN, RICHARD S NAME =
street aooress | 204 TOMPKINS STREET STREET ADDRESS 3
cmv-sr-ze | INVERNESS FL 34450 CITY-ST-2IP S
> : o
THE PS [ Delete TITLE (JGhange (] Addition | &
vave . | NEWMAN, DENISE NAME
smeer aooress | 204 TOMPKINS STREET STREET ADDRESS
crv-st-ze = | INVERNESS FL 34450 CITY-ST-2IP
SIE T T T Y e T - i = {77 Chdrige— [ AdtetiaT]
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S7-2IP
TILE [] Delete TIMLE [ change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Changs [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rpes ar trustee empowered a§xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attag ith an Address, witp.allbther like empowered.
220 Penise New y 637~ 606,
SIGNATURE e man "? o3 '36“61 37~
N’ SIGNATURE AND TYFED OR iﬁlm’;ﬂ NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytime Phone #



