2002 UNIFORM BUSINESS REPORT (UBR) FILED
. Mar 27, 2002 8:00 am

DOCUMENT # L10710 £S
17 Eniy v Secretary of State
NANDES, INC. 03-27-2002 90010 032 ***150.00
Principal Place of Business Mailing Address
C/0 HEADUINES C/Q THOMAS S. CAMPBELL
1075 DUVAL. SUIE €15 1502 SEMINARY STREET
KEY WEST FL 33040. . KEY WEST FL 33040 IiEL
- " MEACANCR MM ERTEAR: -
2. Principal Place of Business 3. Mailing Address _ -

Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0142692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';gl lﬁ;ﬂedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
|~ CATALFOMOTANTHONYY™ = = = = = - oo Street Address (P.0- Box Number is Not Acceptable) ~ =

C/0 CATALFOMO & FARRELLY

506 LOUISA ST.

KEY WEST FL 33040 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 cr printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature requirad when rainstating} DATE
9. This F:.orporatiqn is eligible 1o salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedio Feis
« (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
( TTLE PSD O Delete TITLE Ochange [ Addition
NAME CAMPBELL, NANCY J. NAME
STREET AODRESS | 1502 SEMINARY STREET STREET ADDAESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TILE VD O Delete TITLE O change [ Addition
N GODDARD, DARRELL NAME
street ADDRESS | 2324 HARRIS AVE. STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-5T-21P
THE _ _ . i - _ _ O oelete TILE [ change [ Addition’
NAME ' CToe N | - et S
STREFT ADDRESS - STREET ADCRESS
CITY-ST-2IP * CITY-ST-2IP
TiILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE (] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-21P

13. | 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 isitrue and accurate and faqt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rfcéwer or tristee empdwered to execute this fepoN as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent\yith aifladdre: ith all other lke empolvered 305

SIGNATURE: P Vs \[P 3—\2-02 2 (RT3

SIGNATUFIE{AND‘I’YPM rRlI’TED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylima Phone #
L9 T T T

WOLTH L

ne

CR2E034 (9/01)



