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 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 corparation or the receiver or trustee empowerad lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZISN g a SR AR E D revatt 3iafod  4p21-2%-jol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I

O
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am'
DOCUMENT # F99000006716 T Secretary of State
1. Entity Name e
NATIONS FENCE, INC. 03-24-2003 90197 016 ***150.00
Principa!l Place of Business Mailing Address
6001 CINDERLANE PARKWAY 6001 CINDERLANE PARKWAY e e
ORLANDO FL 32810 ' ORLANDO FL 32810
B N R
Suite, Apt. #. ete. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Y Applied For
52 2201638 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O ?8'75 gdditidnal
R : _ - L N ) o i _ pe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
MARTIN, DEBORAH M Michoel L. Frevatt
Street Adgrass (P.O. Box Numper is,Not Accepiaple)
4035 GILDER ROSE PLACE SEC PE e lane Pt way
WINTER PARK FL 32792
City Dr tc._f\cli‘? FL ZipZCid§ j o
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. 7
SIGNATURE -Mic)\ae‘ L. Freuaﬁ‘ / Chief Chencie! O&cer ’?’7’2»’\ /éé — 3//7/93
: Signature, typed or printed name of ragistared agent and title if applicabla. 7 (NOTE: Registerad Agent signalure saquired when reinstating) DATE
FILE NOW!! FEE IS $150.00. h o, Eloction Caroaian Finan
. X R paign Financing 5.00 vay B
.y After May 1, 2003 Fee will be $550.00 ' Trust Fund Gontribution. | fdded 1o Fots
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TMLE D . O Delete TILE [ Change ] Addition i\l'?
HAME LECK, P J NAME =
streeT anoress | 601 NORTH ASHLEY DRIVE, STE. 500 STREET ADDRESS 3
crv-st-ze | TAMPA FL 33602 CITY-51-21P 2
TITLE VP 1 Delete TITLE vP/S Change [ Addition %
NAME PREVATT, MICHAEL NAME
stheeT apoRess | 6001 CINDERLANE PARKWAY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP
THLE D o T T T T T O vees - fmeTTT T T T : - T [Jchange [ Addition |
HAME WONG, FELIX J NAME
streeT ADDRESS | 601 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZP
TITLE D ] Delete TITLE O change [ Addition
NAME FRANZ, PETER B NAME
streer acoress | 601 NQRTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS
CiTY-S§T-2IP TAMPA FL 33602 ’ OITY-ST-2IP
THLE P (O Detete TITLE D A Change [ Addition
NAME KIRTLEY, JOHN F ' NAME
sTreeT ADoress | 603 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33602 CITY-ST1-2IP
TMLE PCD (9 Delete TILE : [ Change B Addition
NAME MARTIN, JAMES R : NAME barry E. F—f-'-é'-"*‘l Pertie
stReeT acoress | 4035 GILDEN ROSE PL. sreeT anpRess | 6 0@ ) Cinaer lone Fertw<y
orv-st-z¢ | WINTER PARK FL 32792 ov-st2p | Orlende FL 3280



