FILED

2004 FOR PROFIT CORPORATIC, i .~ Apr 16, 2004 8:00 am
ANNUAL REPORT . §& ecretary of State

DOCUMENT # P03000052080 < : 03-24-2004 90044 035 ***150.00
1. Entity Name
NATIONS COMMERCIAL LENDING SERVICES, INC.
Principal Place of Business Matiing Address .
401 FAIRWAY DRIVE - 401 FAIRWAY DRIVE 66412291
SUITE 200 SUITE 200
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e S R O

Suite, Apt. #, efc, Suite, Apt. #, ate. 02292004 Chg-P CR2EO34 (10/03)

City & State City & State 4, mbar Appliad For

rt- “-‘ q5 ” 6 Not Applhicabla
2ip Country Zip Country 5. Cenlficalo of Status Cesied [ fz':fw A\I:ngﬁonal
3. Name and Address of Current Registersd Agent 7. Hame and Address of New Registerad Agent ’
0 Nameand Address of Current | e i —— Nan -
ARMPRIESTER, JACOB _
20826 PEBBLE CREEK COURT . D o 3“93‘ MMSS ess {P.0. Box Number it Not Acceplable) o wsmne woainse . sm—masy.
“BOCA RATON. FL 33408
City FL I Zip Coda

8. The above named entily submits this statemnent for the purpose of changing its reglstered ofiice or registerad agent, or both, in the State of Flovida. 1 am familiar with, and eccapt
the obligations of registered agent.

SIGNATURE
re, hyped o printod rame of reg wgent and e if (NMOTE: Pogisierec Agont sipnaiure reguired whon relnsating) DATE
FILE NOWIT| FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fea wl?l bo $550.00 Trust Fund Contribution. 0O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD {0 pekie TLE Cichange [ Adamion
NAME SHANAHAN, PATRICK HAME
STREET ADDRESS | 401 FAIRWAY DRIVE, SUITE 200 STREET ADDRESS
CiTY-8T-2P DEERFIELD BEACH, FL 33441 CITy-ST-2P
TME sD 3 beste i [JChange [ Addition
NANE ARMPRIESTER, JACOB NAME
STREET ADDRESS | 401 FAIRWAY DRIVE, SUITE 200 STREET ADDRESS
GiTY-ST-29 DEERFIELD BEACH, FL 33441 {Ire-$1- P
TILE 3 peiee TLE [Jcrange [ Addilion
NAME NAME )
— mm - - ——— e T - — 1 E——— ?.Ammm-_- - - . Tt e - — - T = . - -
Lny-S1-2P Giry-SY-2P
e o U I 11 SR [N 7\ 1 U RO ez e oo [T Change~—[E] Additicn -
NAME . MAME
STREET ADDRESS STAEET ADORESS
LY. ST- 2P cmy-5T- 7P
THLE O Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-5T-2P GITY-ST- TP
ME [ Delete TIE [T crange [ Acdition
NAE NAME
STREES ADDRESS STREET ABDRESS
Cry-ST-2IP . CITY-ST-219 .
12. | hnlﬂby cerlify that the information suppli this filing does not qualify for tho oxemption stated in Section 118 07}3)(1) Florida Statutes. t further cerify that the Information
icated on this report of suppwman is ruc and accurate and thal my signature shall have the same legal offoct as il made under oaih: that | am an officer or director
o1 lhe corporation or the recoivey, npowerad 10 exocute this repon as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, ar on an attachmen (i all other like empowared.

% HAME GF BKINING OFFCE| AECTOR 3'{.‘%'0"'. aytime Prar

SIGNATURE:




