2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N930D0004418 Apr 30, 2001 8:00 am &

i+ Enty Narne ecretary of State
NASGRASS, INC. 04-30-2001 90142 012 ****70.00

Principal Place of Business Mailing Address
13014 PALM BEACH BLVD 13014 PALM BEACH BLVD
FORT MYERS FL 33905 FORT MYERS FL 33905

2_Frincipal Place of Business 3. Mailing Address H"”m m m" H
) Do 990034 A

0 fex 79003)
Suite, Apt. #, etc.

K
NAZ) £S L ;2?222?0 £ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ Applied For
65-0444801 Not Applicable

Z\%’f,’ 7 C?:ZEYA ;Z,."-;)z/// 7 CO&?}V& 5. Certificate of Status Desired E/$8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registerad Agent

e Ouors Swdoriqn’

W[EHSMA, DONNA Street Address (P.O. Box Number is Not Acceptable)
13014 PALM BEACH BLVD ; ,
FORT MYERS FL 33905 /963 Rivgekecw Do * 223

™ WEPES FL | By

8. The above named entity meits thes statergent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L/

sanarune ARS8 ‘S‘/‘/gﬂ‘f"/ %M" Y -23 -2

Slgnature, typnd or printed name of registered agent and titls if applicable. (NOTE: Heg\slered'Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Pavable ic
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PT [ Delete TITLE P‘r [ Change [ Addition :-8:
NAME MILLER, MIKE HAME Mg MILEEZ 2
stReeT AnDRESS | 18230 LYNDHURST LN STREET ADDRESS i 8239 LYN D sursT U“) s
CITY-ST- 2P ALVA FL 33920 CITY-5T- 2P ALva, FL 3392¢ g
THLE VT O Delete e vi . Ol Chenge [ Additon | &
AV GILLIANS, JOE NavE Giluidns DRE ©
streeT anoRess | 604 E CORNELL ST sieeraoaess | @of € CerMEL 37
CITY-7- 2P AVON PARK FL 33829 CITY-5T-7P Avow PML CFL 32§29
TITLE 8T = Delete TITLE 5T i BIThange [ Addition
NAME WIERSMA, DONNA NAME MILLEL MIkE
sTReeT aooress | 13014 PALM BEACH BLVD sroeeT aonkess | 1§23 LyaD Huksy” LN
erv-st2¢ | FORT MYERS FL 33905 oTY-51-2p AUA  Fo 33920
TITLE 1) [ pelete TITLE Tr ! E’ﬁngs [ Addition
NAME WARDWELL, SCOTT NAME Suslonan  CHALS
streer aooress | 607 CONNING TOWER CIR #2 STREET ADDRESS | ) 93 Rivet Réaciy pi2 * 223
or-s-2P | NAPLES FL 34112 w-se | MAPLES  PE 3yioy
TIME 1 Delete TITLE ! [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
e [ Delete TILE [ Change  ["] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-71p CITY-S1-21P

12. I 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 certity 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 oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute 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 an agidress, with all other like empowered,
Z z &
SIGNATURE: % Cits Sunomar Y-23-2001 Y35 (47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




