e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQ003535

1. Entity Name

MANY NATIONS, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90392 041 ****70.00

Mailing Address

77 JONES AVE
MILTON FL 32520

Principal Place of Business

6395 N. BLUE ANGEL PKWY
PENSACOLA FL 32526

MM

0

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number % Applied For
59 m Not Applicabla
Zip Country Zip Country 5. Certif . $875 Additional
. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
= A e = L - = - m—— e Narie g =
JONES, ANGELA J Street Address (P.O. Box Number is Not Acceptable)
1 .
77 JONES AVE
MILTON FL 32570
City FL Zip Cods
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
Sigraturs, typed or printad nzma of registered agent and itle if appiicable {NQTE: Registered Agent signature required when reinstating) DATE
]
9. Election Campaign Financing $5.00 May Bs Make Check Payable to

@‘ILE NOW: FEE IS $61.25

.

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIREC TORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delste TITLE [Jchange [ Addition
NAME SR. MERRILL, DAVID NAME
steeT aporess | P O BOX 45287 STREET ADDRESS
omv-st-zp [HERTEL W1 54845 CITY-5T-2ZIP
TITLE D } 3 Delete TITLE [JChange [ Addition
NAME HENDERSON, CANDANCE NAME
sTREET Aooress | 2068 HEALTHCARE AVE STREET ADDRESS
ory-st-ze - |NAVARRE FL 32566 CITY-ST- 2P
|=TTE L mgmew .Qae».-,-.;u_;,_;_:,__ﬁ-. e : [, Defele e [T E s < 2= [Ty PR s iRt e el e[ Chiange - — (£ Addition -
e |EMERY, ELMER JAN ~ - e [Prezots I
swaeer aporess | PO BOX 45287 STREET ADDRESS £meR q, g/ mée_ A"
crv-s-2¢  [HERTEL Wi 54845 o-st2P |y BAX S IEY MII T S¥Fys
TITLE D O celete TILE [JChange ] Addition
NAME PETTIS, JULE - NAME
streer aporess | P O BOX 45287 STREET ADDRESS
cry-st-zp | HERTEL W1 54845 CITY-ST-ZIP
THLE O Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P

CR2E037 (9/01)

=

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report fs true am?
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE: __ Sl A 3

er fike empowered.

—

ot A ,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have
execute this report as reguired by Chapte

§.

the same legal effect as if made under cath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Y2903 gB5%- /300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§ Cae 7 Daytima Phone #



