2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

DOCUMENT # H32174 S S
1. Entity Name ecretary O tate
NASHOBA CORPORATION ' 03-22-2002 90031 004 ***150.00
Principal Place of Business Mailing Address
% JANICE B. ABBOTT % JANIGE B. ABBOTT
1285 SOUTH OCEAN BLVD. 1285 SOUTH QCEAN BLVD. (
B — e
2, Principal Place of Business 3. Mailing Address - ”Illlll I’ I”“' ||| |

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

City & State City & State 4. FE| Number Applied For

59-2570893 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=0 e ’ T s e ae L Name . )
ABBOTT‘ JAMCE B . Strest Address (P.O. Box Mumber is Not Acceptable)
1285 SOUTH OCEAN BLVD. _
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $hr5fﬁprporanc‘m is e“tglblj lcln sit\?fyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribytion. _ [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State SR = = -
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
ThLE D [ Detete TITLE [ change (] Addition
NAME ABBOTT, JANICE B. NAME
STREET ADDRESS | 1285 § OCEAN BLVD. STAEET ADDRESS
CITY-$T-2IP PALM BEACH FL CITy-ST-2IP
TITLE DP [ Delete TITLE [ change  [J Addition
NAME ABBOTT, GEORGE NAME
STREET ADDRESS | 1285 S OCEAN BLVD. STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CiTY-ST-ZIP
TME [ Detete TILE [ change [ Aadition
NAME = - - . NAME - - - . ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Detzte TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CiTY-$T-2IF
TITLE [ oelete TILE [l Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does rol quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplerental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the.{ecelver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Biock 12 if

changed, er on an atiachiment with an ad 5, with airotheplike empowered.
o aav— {4 Zﬂ""'
J/ N Y S A AN Y o - X Ved " .
SIGNATURE: Hesaelisbell 30 IARED GeotsE ABLOTT 3-3-0d

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥ '

[PV V] IV

Tuw

CR2E034 (9/01)



