2002 UNIFORM BUSINESS REPORT (UBIR}) FILED

Mar 27, 2002 8:00
DOCUMENT #  M94629 Szz:léretary of Stateam

NASH ENTERPRISES, INC. 03-27-2002 90041 023 ***]158 75
Principal Place of Business Mailing Address

% MICHAEL L. NASH % MICHAEL L NASH o
4478 LONGFORD OR 4478 LONGFORD DR

SARASOTA FL 342221032 SARASOTA FL 242021052 80053028
S A MRV

2. Principal Place of Business
~ Suite, Apt.#, 0. - el . Suite, Apt. #, stc. L L DO NOT WRITE IN THIS SPACE
- R e e e e N
City & State City & State 4. FEI Number Applied For
65—0083013 Not Applicable
Zi Count Zi Count iti
o ountry ip ountry 5. Certificate of Status Desired l{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH’ MICHAEL L Street Address (P.0. Box Number is Not Acceptable)
4478 LONGFORD DR
SARASOTA FL 34232-1032
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 Floriaa.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable {NOQTE: Registered Agent signature required when reinstating) DATE
) o e . I
T e e 2002 rec il o ssmngo | 10 ecton Compsinfinsnsing _ $5.00 iy o
axt |n.g r,eqwrernen an ’ er Way 1, eew e s ' Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TME P O Delete TITLE [ Change  [] Addition
HAME NASH, MICHAEL L NAME
sTReeT ADDRESS (4478 LONGFORD DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TILE s - o ] Delete TIMLE ) - . . N . [ Change  [] Addition
_NAME. Lo .- e e = . . - JONAME. | — it e P -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CiTY-5T-2IP
TITLE [ Delete I Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
TLE O pelete e [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer 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 11 or Block 12 if
changed, or on an attachment with an address,with all othgr Ii tmpowered,

SIGNATURE: _z////:

Oaytima Phone #

CR2E034 (9/01)



