FOR PROFIT CORPORATION

2002

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 577566
"N N ASSOGIATES, INC.

Certified Mail ¥
7001 1940 0006 5532 1325

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91115 049 ***150.00

2. Principal Place of Business 3. Mailing Address
1789 DeSoto Road P. O. Box 3042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sarasota, Sarasota, FL 50-1847178 Mot Applicable
Zip Country Zip Country . . $8.75 additional
34234 Us 34230 Cus 5. Certificate of Status Destred a Feo Roquired 1.

DO NOT WRITE
IN THIS SPACE

7. Namn and Addrass of Cumnt Registarad Agent

Name
DINSKY, NORMAN M.

Srreet Address (P.O. Box Number is Not Acceptable)
3908 Cocoanut Terr.

City Zip Code
Bradenton FL l 34210
. The above named entity submits this statement for the purpnsa of changing its registered office or registered agent, or both, in the State of Florida.
%? - [ I
SIGNATURE “%ﬂb‘" % ’?7
nolure, lyped or priked narme of registered agent and Lta I apphcable. (NOTE: Regyisiered Agent signalure required when redslating) DATE
. . Jandiary 1- May 1 Fee is $150.00
" Tax fing equrementand siecs 0 o 0. flor May 1, Fea is $550.00 10. Election Campaign Financing $5.00 May 8o
(See critgeria on back) i Amended UBR is $61.25 Trust Fund Contribution. Added to Foes
Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS =
TRE PTD me s
e Dinsky, Norman M. N 8
swestaooress | 3908 Cocoanut Terr. STREET ADDRESS i
crese2p | Bradenton, FI, 34234 oy - 5T- 29 8
HILE VSD TRE S
MAME Dinsky, Nancy M. NAME G
smeraooress | 3908 Cocoanut Terr. STREET ADDRESS
av.s.2r | Bradenton, FL._ 34234 o - 7. 2P
TME TIE
NAME-.- - - B e T e - e —— - — -NAM-E--‘- B el A — e -4 - -
STREET ADORESS STREET ADDRESS
erv.st.20 gv.51.26 " DO NOT WRITE |
e TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTTy-57-2P CITY-51-209
TILE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY.ST. 07
JILE THE
NAME NAME
STREET ADDRESS STREET ADRESS
CITY - SF. 29 CHY-ST.2P

13. | hereby cemlﬁ that the information suppliea wiih this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Stalutes. | further certify 1hat the information
is repart or supplemental report is tue anc accurate and that my signature shall have the
of the cofporation or the receiver o frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or on an

indicated on t

same |

attachmeitt with an addre: all other like empowered.
SIGNATURE: /Z»—w 27 (). & fres.

egal effect as if made under oath; that | am an officer or director

d oL

wmwmmmsoﬁmummr:?’mmm

Date Daytime Phane #

1




