2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

NRA! SERVICES, INC.

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

526 EAST PARK AVENUE

TALLAHASSEE FL 32301

City o FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, typed or printed name of registered agent and title if applicebla. (NOTE: Ragistered Agent signature required when reinstating} DATE
. . . PR i N . . '1 ' \r

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. 3_150_,00 10. Election Campaign Financing  $5.00 May Bo

Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 i

2 % Trust Fund Contribution. 0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FCEQ 1 Delete TLE ' [ Change [ Acdition
NAME ARNOLD, WALLIS HAME :

STHEET ADDRESS
CITY-ST-ZiP

STREET ADORESS | 1995 SOUTH MC DOWELL BLVD
CITY-ST-2IP PETALUMA CA 94954

TITLE PCOO Xnemg TITLE [ Change [ Addition
NAME CARROLL, DENNIS - NAME :

STREET ADDRESS | 1605 SOUTH MCDOWELL BLVD. STREET ADDRESS —_

orv-s-2P | PETALUMA CA 94954 CITY-5T-Z1P Ty

me - Ve e e - -+ =) Delite~ e, ST == =T [ Change-. [Addition |~ -
NAME DAVIS PAULETTE § NAME -

STREET ADDRESS | 1995 SOUTH MCDOWELL BLVD. STREET ADDRESS

orv-s1-2P | PETALUMA CA 94954 ) CITY-$T-2IP

TITLE 8 O Delete TLE T Change (] Addition
NAME DAVIS, MICHAEL NAME

STREET ADDRESS | 1995 SOUTH MCDOWELL BLVD. STREET ADDRESS

ore-sT-2P | PETALUMA CA 94954 CITY-ST-21P

TILE AS (1 Delete TLE [(Jchenge [ Addition
NAME SHERWOOD, KATHLEEN NAME

STReeT ADDRESS | 1995 SOUTH- MCDOWELL BLVD. STREET ADDRESS

orv-s-2° | PETALUMA CA 94954 CITY-ST-ZiP

TMLE D O Detets TITLE ) 3 change (] Addition
NAME NIMMO, BILL HAME

streeT aoress | 500 BOYLSTON STREET, 18TH FLOOR STREET ADCRESS

orv-s1-ze |BOSTON MA 02116 T o~ CITY-ST-2P

indicated on this report or supplg fl.réport is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg stee empowered to e le this repart as-required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fn address, with all otheflikg empowengs.

SIGNATURE:

13. | hereby certify that the iniormahed with this filing does nat’ qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the informaticn

SVl e lol 07776200

T
SIGNATURE AND TYPED OHPAINTED NAME OF SIGNING DFFICER OR DIRECTOR Gats Daytime Phone #

DOCUMENT # F99000005860 Mar 13, 2001 8:00 am
Ei . v
'ILLUMINATIONS COM, ING P Secretary of State
DA 03-13-2001 90302 024 ***150.00
Principal Place of Business Mailing Address
1995 SOUTH MCDOWELL BLVD.. BLDG. #A 775 SOUTH POINT -
PETALUMA GA 94954 PETALUMA CA 94954 @ v o~
S s IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 84_1337436 . N Applied For
s Not Applicable
" " b .
Zip Country Zp Country 5. Certiicate of Status Desied ~ [J $8-79 Additional
v Fee Required
6. Name and Address of Current Registered Agent = _ _ . . ~___ 7. Name and Address of New Registered Agent _

CR2E034 (10/00)



