FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # F83028

1. Entity Name

NANCY BAILEY AND ASSOCIATES, INC.

THE

Secretary of State

01-13-2003 90421 046 ***150.00

Principal Place of Business
1553 SAN IGNACIO AVENUE

CORAL GALES FL 33145
us

Mailing Address
1553 SAN IGNAGIO AVENUE _

CORAL GABLES FL 33148

S e T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2 197639 Not Applicable
Zip Country Zip Country $8_75 Additionat

5. Certificate of Status Desired (| Fee Requited

7. Name and Address of New Registered Agent

6. Name and Address of Curfent Registered Agent

‘Name”
BAILEY, NANCY Street Address {P.O. Bax Number is Nn;t Acceptable)
1553 SAN IGNACIO AVENUE '
CORAL GABLES Ft 33145

City FL Zip Code

8. The abgve named entity

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, fypad oc prirtad name of registerad agent and lille if applicable, {NOTE: Registered Agent signature required whai rginstating) DATE
L)

*  FILE NOWIIl FEE IS $150.00
. RpAfter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE pv O Delete TITLE (Kchange [ Addition
HAME BAILEY, DAVID J NAME

sTREET ADDRESS | $3G80-MIRANDA-ST SREIOIRESS | 3H 00 S W Q7 > AvE, # 2003

orv-si-zp | GORAL-GABEESFL-33156— WS | Gocopnur Lrove (£ 33/33

TITLE PD [ pelata TITLE 7 [Change (] Addition
NAME BAILEY, NANCY NAME

STREET ADRESS | FSOBO-RHRANDE-ST SREETADORESS | 3o o0 Se’ 27 Th pve, 2 2003

orv-si-ze | CORAL-QABLES-FL-33156 CITY-57-2IP Cosonur Greve FL 33/22

TITLE 71 Delete TITLE ’ [ Change [ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIME [ Delete TITLE O change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TE [ Detete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the
indicated on this report

informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | ari an officer or director

of the corporation or the recejuer or lrustee empowered 10 execute this report as required py Chapter 607, Florida Statutes: and that my name appears in Bigck 10 or Block 11 if

changed, or on an atiachmg

SIGNATURE:

3056068 "70{.19

ith an address, with all other fike empowered. A .
. 7 & ekt T
= \

Daytime Phone #

Reierio 1]

nv

CR2E034 (10/02)




