2000 UNIFORM BUSINESS REPORT (UBR)

wrraf

1. Entity Name A l..
NR COMMUNICATIONS, ING r 17, 2000 8:00 a
M TIONS, INC. ecretary of State
04-17-2000 90059 007 ***150.00
Principal Place of Business Mailing Address
3558 BROOKLYN LANE 3558 BROOKLYN LANE .
LAKE WORTH FL 33461 LAKE WORTH FL 33461-5402
2. Principal Place of Business 3. Mailing Address II “Il. Il‘ "u“ I Il ml“un lm Illl
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ber ,é Applied For
f" 57 ?;2 7521-5’ Not Applicabie
i C Zi Count
o ountry ® eunity 5, Certificate of Status Desired [ $8.75 Addional
' Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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
Signature, typed or printsd name of registered agent and ttle if appiicable. {NOTE' Registerad Agent signature required when rainstating) DATE
9. This carporation is eligidle to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax fiting requirement and e'scis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) g Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE Clchenge (] Acdition | &
NAME ANDREWS, JAMES M HAME @
sTREET anpress | 3558 BROOKLYN LANE STREET ADDRESS §
orv-s1-zp | LAKE WORTH FL 33461 CIm-5T- 2P &
- o
TTE D I Delete TILE [ClChange [ Addition | ©
HAME GILES, FREDERICK W NAME
sTReeT aooRess | 13174 CRESTWOQOD AVE STREET ADDRESS
cITY-sT-2IP DELRAY BEACH FL 33484 CATY-ST-2IP
THLE T I Delete TITLE - T [ change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-2IP
TIME [ Celete THLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with e exemption gjated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor egfall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee hapterBD7, Florida Statutes; and thdt my ngane appears in Block 11 or Block 12 it
changed, or on an attachment with an a
SIGNATURE: . E2 s )
— s:GNnuMnn'rvpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dare Dayume Phons #




