2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K95953 R iy of Gtate™

MARGARET NASH CORPORATION 02-07-2000 90021 005 ***150.00
Principal Place of Buginess Mailing Address
1674 FOXBROOK WAY G/O ASSOCIATED ACCOUNTING
T, COLLINS CO 80526 25% S. COLLEGE AVE. B0015146
us FT. OLLINS CO 80525-1726
us
Suite, Apt. #, etc. Suite, Apt‘ #, etc. DO NOTWRITE 1N THIS SPACE
City & State Gity & State 4. FEI Nurmber Applied For
65"0123561 Not Applicable
Zip Country Zip Country O $8.75 addtionat

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
NASHr MARGARET A Street Address (PO, Sox Number is Not Acceptable)
2779 WOODGATE LANE
#29
SARASOTA FL 34239 City FL Zip Code

8. The above named entity submils this staternent 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 registerad agent and e if applicable {NQTE" Registered Agert sighature required when renstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOWI!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax f‘“",g requirernant and elects 1o do s. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. I Add.ed to Fe)ers
{See criteria on back) [ Make Check Payable io Departmeni of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O teiete e F7Change {1 Addition
Nave NASH, MARGARET A. NAME : N
STREET ADDRESS | 1674 FOXBROOK WAY STREET ADDRESS o s
CITY-ST-2IP FT. COLUINS CO CITY-ST-21P ' )
TITE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TMLE [ Gelste TITLE [ Change [ Addition
NAME - - - - - - - NAME 1= - - - ~- T e men —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ’
TITLE ] Delste TTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
CIY-ST-2P ) CITY-ST-2IP
TITLE s T O pelsie TTLE Tl change [T Additlon
NAME I R T NAME
STREET ADDRESS | 4.1 STREET ADDRESS
CITY-ST-2iF ’ Gy -5T-21P
TITLE [ pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP

13. i hereby cerify that the information suppiied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE

Margaret A. Nash, Pres.
OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone %

TYPED OR PRINTED NAM

SIGNATURE




