FILED |
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A\

Date Daytima Phons #

1. Entity Name 03-28-2003 90109 020 ***158.75
J.A. NARDY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
873 LITTLE BEND RD P O BOX 161548
ALTAMONTE SPRINGS FL 32714 - ALTAMONTE SPRINGS FL 32716-1548
2. Principal Place of Business 3. Mailing Address
Suite. APt #, efc. Suite, APt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-2532582 Not Applicable
Zi . — . o o e e - gC " S e g m =T L T e Ty P - s o T g i \ it R
P Country. =P s o e WO = st i e it of STRIGS Dasirad === = $8.75Additonai-— | -
 Fee Required
6. Name and Address of Current Registered Agent - 7 - 7~ v e el - =7 - Name and Address of New Registered Agent
Narne
NARDY, JOHN A., JR. . ~ Street Addrass (P.O. Box Number is Not Accepiable)
873 LITTLE BEND ROAD
ALTAMONTE SPRINGS FL 32714
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name ot ragistered agent and title if applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financin
“ After May 1, 2003 Fef’ will be $550.00 Trust l(:znd C:ntrsi;bution‘ ° O fc%g%rgzzf ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i OPS O Delete e Ol cenge [ Acaition | &
HAME NARDY, JOHN A., JR. HAME g
streeT ApDRess | 873 LITTLE BEND RD. STREET ADDRESS 3
ov-si-2p | ALTAMONTE SPRINGS FL 32714-1548 GiTY-ST-7P 2
o
TME (7 Delste TME 4 [ Change (7 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
| omr-sT-2R 1 - =.VQ__1T7Y7:ST_;ZI_P__V‘? B . 3 .
TImE o ; O3 Dslete T T TS e e e ST T T g [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
Trme O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-8T-21P CITY-ST-21P
TITLE [ Delete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-5T-2IP
TITLE [ petete THLE [l change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-5T-21IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staiutes. ) 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wijh an address, vfith all other i powered
il nendpssho\ Pl 00861135
SIGNATURE: ALY 2 @&W Jo#N A . NARD oa[uj&a ( 7 A

NATURE AND TYPED OR PRINTED WAME qSIGNINti OFFICER OR DIRECTOR



