2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

Jul 09, 2002 8:00 am

DOCUMENT #  P96000101061 Secretary of State

1. Entity Name

SEVEN NATIONS, INC.

07-09-2002 90377 018 ***550.00

u€

Principal Place of Business

6238 BLUE CLAY CT.
ORLANDO FL 32819

Maiting Address

6838-BLUE-CLAY-GT.
SREANDO-F—326+0~

AR T

2. Principal Place of Business 3. _Mailing Adgress
0. Lo T70746
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &-State ﬁy State 4. FEI Number Applied For
/? LANDo  FC 59-3449288 Not Applicable
Zi t Zi Count iti
° Couniry 3 g‘p ?77—0?2 L Z;n -rsy A 5. Certificate of Status Desired O ?i.ggﬁidéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCLEOQD, KIRK A
6238 BLUE CLAY CT.
ORLANDO FL 32819

S r

Name

Straet Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above narhed entity submits this sjatement for

the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

k"] Y e
SIGNATURE £

L Kih% NN 7E ‘2/ .:

) Slig?ture. typed or printed name of reéistered agent and lille if applicabla. (NOTE: Registered Agent signature required when reinstating) B DATE ks
:9:This corporatign is eligible to satisfy its Intangible “. FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Add.ed 1o Fe’és
(See criteria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
mE ... [PD. .. . . [ Deete TILE D o [Zthange [ Addiion
“wie | MCLEOD, KIRK 4 N Krkx éleod
streeT An0Ress | 7680 UNIVERSAL BLVD, STE 565 seeT aponess | P o R By BLue CLA ez
CITY-ST-71P ORLANDO FL 32819 CITY-ST-2IP ayf LA D © /~ ,j’—g F/ ? .
TTLE 3] 1 Delete TALE D . hange [ Acdition
NAVE STRUBLE, JAMES - NAME Z;-fme_s S7TAwEc &
STREET ADDRESS | 7680 UNIVERSAL BLVD, STE 565 STREET ADDRESS Cw SIErm A CTT r
CITy-ST-2P ORLANDO FL 32819 CiTy- T-21P 04%6 & }‘oﬁf/r FC_ 30?0 75
ME v o — - [ - [ petate TITLE L ) _Ochange [ Addition
NAME NAME i ' T
STREET ADDRESS - STREET ADDRESS
GITY-ST-IIP CITY-ST-2P
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P GITY-§T-2IP
TIME [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-7IP
TITLE [] Delete TITLE TlcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

13. | hereby certify that the information supplied with t

his filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmest with an address, with all other like empowered.
q -
SIGNATURE: _; ‘2%"43: ME’ Deseahuinekirg WE0D  Zosans VT RSELHT

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGMING OFFICER OR DIRECTOR ’ /Date Daylime Phane #

e L

CRZ2E034 (9/01)



