{

8
{ 2001 UNIFORM BUSINESS REPORT (UBR) FILED 8
+ & e s
r— .
ODOCUMENT # L10710 Mar 13, 2001 8:00 am
- Entty Nome Secretary of State
;’-' NANDES, INC. 03-13-2001 20077 026 ***150.00
-] Principal Place of Business Mailing Address
§5/0 HEADLINES G/O THOMAS S. CAMPBELL e e -
#1075 DUVAL, SUITE C15 1502 SEMINARY STREET
KEY V_JEST FL 33040 KEY WEST FL 23040
us. us |
]
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6 1 92 Applied For
. ' 5-0 426 Mot Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
— = B e e e = Name- — == — 5 :
CATALFOMO’ ANTHONY J - Street Address {P.O. Box Number is Not Acceptable)
C/O CATALFOMO & FARRELLY -
506 LOUISA 3T.
KEY WEST FL 33040
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 Aretipy Catfal smee 2EL6-2/
Signalure, typed or printad name o(regislared agent anfl title i applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
. o N I "
9, _Trhwsfﬁprporatlgn is ehtglb\g tc|> sz:txsgéts Intangible At FILi:I?\gUO FFEE lSm$; 50.0('.::l 0 10. Eiection Campaign Financing $5.00 May Be
ax |n.g r’equ\remen anc elects 0 50. er M ! 1 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O Detete TITLE : [J Change [ Addition 3
HAME CAMPBELL, NANCY J. NAME 2
STREET ADDRESS 1502 SEM|NARY STHEET ETHEE;TA[;?HESS §
CITY-ST-ZIF [TY-ST-2Ip
KEY WEST L _ |
TITLE viD [ pelete TITLE [ change [ Addition S
NAME GODDARD, DARRELL NAME
STREET ADDRESS 2324 HARR'S AVE STREET ADDRESS
CITY-ST-2IF KEY WEST FL CITY-ST-ZIP
1 TS I T st O pelete =~ — R 1TE ™ B A - - [C]+Change =[] "Acdition -{—
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TTLE O telste TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13, | hereby certify that the informaticn supplied with this filmg 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; that | am an officer or director
of the corporaticn or the regajver or trustee empoweged to execute thi port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an adgrgiss, wiiall ofheglike empbfrered.
SIGNATURE: __ Zactris o288 , V' /FPr ey,
SIGNATURE AND TYPED CR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR Date Daytime Fhone #




