| - | FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 13, 2004 8:00 am

ANNUAL REPORT ¢ 8
DOCUMENT # N03000010996 ecretary of State
02-13-2004 90006 041 ****g]1 25

1. Entity Name

NATIONSDEBT, INC.

Princi;:'val Place of Business Mailing Address

380 S. STATE ROAD 434 380 5. STATE ROAD 434

SUITE 1004, #319 SUITE 1004, #319

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

s v R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02112004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE Numb’er‘g ?[’ /77 é 0 07 Applied For

Nat Applicable

. E{_’_ PR C?T Zi?"_,: I C__Oumr?r_ = . -|.8.-Cenificatle of Status Desired_ - .0 __Eaae:iﬁ?::ﬂa]___,
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
Name
MIGLIACGIO, RICHARD C M4 [rien  SEAfesin
660 WEST FAIRBANKS AVENUE Street Address {P.C. Box Number is Not Acceplable)
SUITE1

WINTER PARK, FL 32789 : X0 Seuny Sthre Lo 43Y Swre loo#3/9
™ fut Amworcts Spespies L | ™%

8. The above named entity sl this gtatement for the purpose of changing its registered office ar registered agent, or Loth, in the State of Florida. 1 am famitiar with, and accept

the obligations of regisired agént.
o/ 1/oY
/ oad

SIGNATURG/L{

fQnature, W < registersd agent and fitha it applicables. (NOTE: Regislered Agent signature required when reinstating)

Filing Fee 13 $61.25 9. Election Campaign Financing $5.00 May B Make check payable to

Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O pelete THLE O Change [ Aduition
NAME SZAFRAN, MATTHEW R NAME
STREET ADORESS | 380 S, STATE ROAD 434 SUITE 1004, #319 STREET ADDAESS
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714 CTY-5T-2P
TLE vD [ pelete TILE ' [ Change [ Addition
NAME SZAFRAN, MARGERY C NAME
STREETADDRESS | 380 S. STATE ROAD 434 SUITE 1004, #319 STREET ADDRESS
CITY-8T-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST7-2P
TMLE sD [ Detete ITLE ' [ change [ Acdition
naMe. -==—| MEYES, KENNETH-E =2 T e B T e e o '
STREET ADDRESS | 380 5. STATE ROAD 434 SUITE 1004, #319 STREET ADORESS
CITY-57-ZiP ALTAMONTE SPRINGS, FL 32714 GITY-5T-Z2P
TLE {1 Delete TMLE [3Change [ Addition
MAME © - NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Detere TILE O Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TILE O petete TALE [Ichange [l Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-S7-2P

12. | hereby certify that the information su
. indicated on this report or suppteme
of the corperation or the receiveror i

led with) thys filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
i glie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

h all other like empowered.
2 fufy 87 bt

PRINTED NAME OF SIGNING OFRICER OR DIRECTOR / Da:f 4 Daytime Phone 4

)

~—) !



