2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
T Mar 06, 2001 8:00 am
DOCUMENT # H32174 Secretary of State

NASHOBA CORPORATION 03-06-2001 90102 048 ***150.00
Principal Place of Business Majling Address
% JANICE B. ABBOTT % JANICE B. ABBOTT
1285 SOUTH QUEAN BLVD. 1285 SOUTH OCEAN BLVD. JALelvyv
PALM BEACH FL 33480 PALM BEACH FL 33480
T s 7 [UEHE R RN R EA RO

Suite. Apt. #. etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Numbsr 59-2570893 Applied For
Not Applicable

e Country Zip Country 5. Certificate of Status Desited ] ?g-ggqﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gaasogdllemNggEiN BLVD. Street Address {P.O. Box Nurnber is Not Acceptable)
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printad nama of registerad agent and title i applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligiole to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mlay Bo
Tax filing requirement and slacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added 16 Feas
{See criteria on back) O Make Check Payable to Department of State X
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Acdition
NAME ABBOTT, JANICE B. NAME
STREET ADDRESS | 1285 S QCEAN BLVD. STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL CITY-ST-21P
TITLE DP O Delete TITLE [ change [ Addition
NAME ABBOTT, GEORGE NAME
STREET ADDRESS | 1285 S QCEAN BLVD. STREET ADDRESS
CITY-5T-2iF PALM BEACH FL CITY-S1- 2P
TILE 1 betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IP
TILE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITE O Delete TILE Ol change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST1-Zip CITY-ST-2P

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjs true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivar or fruste powerad to execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other [k powered.

SIGNATURE: / 2y Cein Ll A sl —e s 5005903

/'SIGNA RE ANT TYPED ORPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



