2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 717760

1. Entity Name

NASITRA CLUB, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90020 010 ****70.00

Principa! Place of Business

P.0. BOX 12321
JACKSONVILLE FL 32209

Mailing Addrass
P.0. BOX 12321

JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

MR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2938891 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired K Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I N o= m_jmww,—-a e e P, - _ =
SAPP. SAMUEL E Street Address {P.C. Box Number is Not Acceptable)
" .
2417 PALMDALE STREET
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 0 Delete TILE Dl crange [ Addiion | S
NAME MUMFORD, KENNEDY A NAME =)
sTReeT aDoRess (3037 COBBLEWOOD LA STREET ADDRESS "8"
cry-s1-2P | JACKSONVILLE FL 32225 CITY-ST-21P g
TMLE SD O Delete TILE Ol change  [J Addition | G
NAME SAPP, SAMUEL E NAME
sTreev poress (2417 PALMDALE ST STREET ADDAESS
orv-st-2p | JAGKSONVILLE FL 32208 CITY -ST-2IP
TITLE D e Oloelete . J TNE [J Change (] Addition
NAME 'WESTON, HAL B T e - i EC
sReeT aDDRESS 13027 N MYRTLE AVE STREET ADDRESS
omv-st-ze \JACKSONVILLE FL 32209 Cry-ST-2IP
e S O Delete TITLE [ Change [ Addition
NAME PRIME, JAMES C NAME
sTreeT aDoRess |7153 RICHARDSON RD STREET ADDRESS
arv-st-zP | JACKSONVILLE FL 32209 CITY-ST-2IP
TMLE O Desete TITLE Ol change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hergby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute 1
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: #Z, Sl

does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

DEQERERE Saerp 2 —/£- 02,
OF SIGNING OFFICER OR DIRECTOR Dale Dayama Phone #




