P =
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O0OQQ003535

1. Entity Name

MANY NATIONS, INC.

Secretary of State

05-16-2001 90036 045 ****5] 25

Principal Place of Business Malling Address

77 JONES AVE
MILTON FL 32570

77 JONES AVE
MILTON FL 32570

3. Mailing Address

GG Bl Piel £

LR

Ll K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

%

& Slate City & State 4. FEI Number Applied For
ﬂl,gﬂ' Pb&dﬁ Not Applicabls
Count: Zi Count .
2 5 bt ® uniy 5. Cerfiicate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: Name™ ) o - B T
Street Address (P.O. Box Number is Not Acceptabile
JONES, ANGELA J (P.O. Box ' prale)
77 JONES AVE
MILTON FL 32570
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
Slgnature, typad or printed nams of registéred agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State I
i

10. QFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i0

TniE D Delete TITLE Change [ Addition
HAME OJIBWAY, STEVEN J NAME _jg?ﬂflb /! Dw/ip

STREET ADDRESS | P O BOX 45287 STREET ADDRESS Y] £ 45' 28 7

orv-st-zp | HERTEL W1 54845 cir-St-ze WA‘I‘E’ I, Wwr & %3 1/ g

TITLE D [ pelete TITLE [Ochange  [J Addition
NAME HENDERSON, CANDANCE NAME

STREET ADDRESS | 2068 HEALTHCARE AVE STREET ADDRESS

£m-sT-2p NAVARRE FL 32566 . . e o JOTCSTIR ~

TTiE D Dekte e D . JAgpange 3 adaiion |
e MCGRAW, ROBERT J X e Elmse. J;’)] Emgky

STREET ADDRESS | 6395 BLUE ANGEL PARKWAY STREET ADDRESS o) 297 ) -

omy-ST-2F | PENSACOLA FL 32526 ovsize | P+ fm‘g: WL 4 8¢S

e D 07 Delete TILE ! [ Change [ Audition
NAME PETTIS, JULIE NAME

STREET ADDRESS | P O BOX 45287 STREET ADDRESS

CITY-5T-21P HERTEL W 54845 CITY-ST- 2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CImY-ST-2IP CITY-ST- 2P

TITLE O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY=5T-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filin 3 does
indicated on this report or supplemental report is true an

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
accurgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execyfe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddresgy with all other li

SIGNATURE:

empowered.

A 3ol

KD 934 18D

May 16, 2001 8:00 am?

CR2E037 (10/00)



