2000 UNIFORM BUSINESS REPORT (UBR)  921/00-90001.030-570.00-$70.00

=
S 4

DOCUMENT # N B
1. EnhtyNama N93000004418 . .‘ ‘ \ . ol ‘
) Lk
NASGRASS, - INC. & | ki iﬁR‘r’ OF 5140
- - - I “"iv I L!}" CJ!\PJ?{F‘*ET%{J?;"
Principat Place of Business . ' Mailing Address " : ] -, :‘ ;
: S ‘ S A 00 0CT -2 A1 S

13014 Palm Beach Blvd.

Fort Myers,Fl. 33905 same BUUU S T L
2. Principal Place of Business . 3. Mailing Address .
i 13014 _Palm Beach Blvd.] o -
Sulte, Apt. #, etc, : Suite, Apt. #, eic. * DO NOT WRITE IN.THIS SPACE
City & Stata Cily & Stats 4, FEI Number Applied For
: ' Et. Myers, Fl . . £55-0444801 Not Applicable
Zi . - . . N - ¢
P Country . Zip . Country .| 5 Contifcate of Status Desied £ 28 gS Adr:;lional
33905 Lee i 08 Tequ
e o= 6. NamS 80d Address of Gurment Registered Agent. . - i __T. Name and Addrass of New Registered Agent o
o . Name = - - ' . T
Chris Sundman (' a—
150 13.St. S.W. .. : ] _ Street Addras_§ P.O. Box Number is Not Acceptable)
; . : . 13014 Pal 1ud
Napltes, Fl. 34117 ) A . - #lm-—Beach Blvd.
'_ ' S ’ ] City ’ ’ - ) : FL Zip Code
Pt . Myers i 33905

B. Th.above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha state of Porida.

v

-
SIGNKTURE

- rmm A T . ® s

9. Eiection Campaign Financing $5.00 May Ba
Trust Fund Contribution. ] Added to Fees

i R S i e L N : ’ Y £
10. e OFFIGERS AND DIRECTORS | K3 ATDITIONSJGRANGES TO GFFIGERS AND DIRECTORS IN 10 .
TE PT 0 Deete me  |PT . W O addition | S
haME Maddox, Henry NAME Mike Miller ‘ |2
SHETAORES |9 69 Case Rd. SRETAORESS 11 8230 Lyndhurst In.’ 8
OS5 ¥ LaBelle, Fl. 313935 : . Jovse® IAlva, Fl. 33920 2
T VPT ' U poiete me VPT. ’ C . m‘:ﬂ'w [0 Addition | O
smeer aooiess |F £ANCO .- Roy: Lsme'n Joe Gillians :

st |P.0.,Box 1228 =604 E. Cornell St. F
oS8 eﬁe i : UNSE® - | AvEn Park, F1. 33829
me____[2aDt it Doeee ] mme ST , W o 0] Addiion
-Nl-h-‘-E__- DT - N;;E = S = < ‘ =, Ee A S S R P T —rem el a—
STREET ADCRESS Scholfield, Sandra smeeTaoess | D002 Wiersma
orv-size [4227 S.W. 21 PL.":-';n-| ) L. ST-28 %‘EOIﬁ"Eelm Beach Blvd

UGPC \—ULGJ-’ I.'J.. o T LT Ty Ty o* s

:IT:E TT 7 Delets :AI:‘EE | TT ﬂcmm [ Adcltion
sweenaporess | Sundman, Chris ’ ‘siregr aooress | SCOtt Wardwell
ev-srp 150 13 ST.S.W. ov-sre . |607 Conning Tower Cir #2°
INE Naptes, FI. 34117 O oo — NaptresT P —S341T2 O] Crange L] Addiion
NAME ' . NAME .
STREET ADORESS | - - STREEY ADDRESS :
CITY-ST-21P CITY.$1-2P s ﬂ \\\\\}\ '
TE 3 pelete e NN YT\ Dcnange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12, I heret:y certily that the information supplied with this fi al;r:g s not qualify for the exemplion statad in Section 119, 07&3)(!) Figeida Statutes. ! furlher cartify that the information
ndicaied on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as it made under cathy; that | am an ofticer or director
of the corporation o the receiver or rustea empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on gn gltachmant with-an address, with all other like empowerad.
ma 3-/7-00 94/-P~tLsy

Daytime Phone 4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



