2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000101061

SEVEN NATIONS, INC.

L

Principal Place of Business
6238 BLUE ClA‘( CT.
ORLANDQ FL 328189

Mailing Address
P.O. BOX 770926
ORLANDO FL 328770926

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, eic,

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90219 012 ***150.00

IR NR BRI

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 344 Applied For
59. 9288 Not Applicable
Zi Countr Zi Countr "
P . A try P Y 5. Certificate of Status Desired 3 3875 A.ddmona'
y ' Fee Reguired
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent.
’ Name

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

-

Street Address (PO, Box Number is Not Acceptabla)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e
SIGNATURE
_ Signature, typed or printad name of regiztered agant and title if applicabie.

<

(NCTE: Registered Agent signatura required when reinstating)

DATE

3

;) FILE NOW!ll FEE IS $150.00
b After May 1, 2003 Fee will be $550.00
Maite Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Delete TITE [ Changs [ Addition
NAME MCLEQD, KIRK NAME

strReeT aporess | 6238 BLUE CLAY CT. STREET ADDRESS

orv-si-ze | QRLANDQ FL 32819 CITY-ST-7IP

TLE D ’ [ Delate TIILE [ Change [ Acdition
NAME STRUBLE, JAMES NAME

STREET ADDRESS | 2587 SIGMA CT. STREET ADDRESS

GITY-ET-2P ORANGE PARK FL 32073 CITY-ST-21P

TITLE - ] - - ODbelete TILE —_— - R ~[J Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S7-2IP

TITLE Cl Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

TILE [ Delete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T- ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and acecurate 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 trustes empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachi ith an

- Y i 3 4 [} rg'k
SIGNATU A oA URE/ 2R

ress, with all other like empowered.

K15K rn teop,

Loy TREBIPENT ot 3 n3 S TESEIFT

/ SlGNAyE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorie #

— 7

AV clsielo

CR2E034 (10/02)



