2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000006223

1. Entity Name

NANA'S HOUSE, INC. -

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90118 021 ****70.00

Principal Place of Business -

610 FERRIS ST
GREEN COVE SPRINGS FL 32043

Mailing Address
610 FERRIS ST

. GREEN COVE SPRINGS FL 32043-4024

2. Principal Place of Business

3. Maitling Address

(T

IR

Suite, Apl. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE {N THIS SPACE

Clty & State

‘City & State - 4. FEI Number Applled For
_ 59-3266023 Mot £
Zip Country Zip Country 5. Certificate of Status Desired E{ §£ ;"?q lﬁf:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
O'UNGEH. JOHN W Street Address (P.C. Box Number is Not Acceptable)
8512 MOODT CANAL RD
SAINT AUGUSTINE FL 32092

Zip Code

City F L

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

WO

{{ 22 1leo

QA_
Signatura, ty*d or printed nama of registerad agent and titlg f applicable. T!:( Ragustered Agent signature required when reinstating) 1 DATE {
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : O palste TMLE Clchange [
NAME SNIPES, BRENDA , NAME
streer aooress | 3930 MURRHEE RD STREET ADDAESS
_onv-st-ze | GREEN COVE SPRINGS FL 32043 . CITY-ST-2IP _
TITLE VD . P [ Delete TITLE V’D AChange O
NAME TAYLOR, DARLYNN NAME “TUACKER. W CM@Z\(L-
saet anoress | 612 FERRIS ST STREET ADDRESS I3 (D‘-) ‘D‘Af-b'p‘
arv-sr-zp | GREEN COVE SPRINGS FL 32043 CITY-ST-21P SAckSoMUILLE E(__ 3225
TITLE SD E’D ol TITLE '7_' 3 . - . - E}ﬁhange D P
e BEACH, DELLA e w P gevis wTV ANE
staeer sporess | 174 PALMER ST smcooess | o 12 BA N &
onv-s1-zp | ST AUGUSTINE FL 32095 CITY-§T-2IF Greel Coye. Shrines H 322643
me U [ Delete TLE ‘TD e DO
NAME O'LINGER, JOHN NAME O LinNG &ﬁ d oWkl
stheeT aporess | 8512 MOODY CANAL RD sTREETADDRESS | R S{ 2. Moa])\[ canal BP
arv-st-zp | SAINT AUGUSTINE FL 32082 CITY- 5T-2F ST Aocustine FL BHZONL
TILE U O Dalete TLE [OcChange [ " .
NAME FREEMAN, GLEN HAME
swreeT aooress | 312 CENTER ST STREET ADDRESS
orv-st-ze | GREEN COVE SPRINGS FL 32043 CITY-§T-20P
TITLE v : Eﬂ)etete TITLE [JcChange [ 07,
NAME NATION, DAVID : NAVE
sTreeT aporess | 210 NORTH ST ) STREET ADDRESS
env-si-zr | GREEN COVE SPRINGS FL 32043 CTY-ST-2

12. | 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 certify that the information
indicated on this report or supplemental report is true an accurale 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 t h port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh 4n addreds, wl al] C{D ,
SIGNATURET = SIGMATURINREC 2 o (22 oo 2340le>
' mnnuhs AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR mnegﬂ e ‘Date Daytima Phone #



