——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006223 Feb 19, 2002 8:00 am
- Eniytame Secretary of State

'
NANA'S HOUSE, INC. 02-19-2002 90033 048 ****61.25
Principal Place of Business Maiting Address
610 FERRIS ST 610 FERRIS ST
GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. #, etc. ’ ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : . City & Stale 4. FE! Number Applied For
59-3286023 Not Applicable
Zip ‘ | Country Zip Country " ‘ $8.79 Additional
| 5. Certificate of Status Desired O Feo Required
# 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KK Name

O'LINGER JOHNW o e M Street Addrgss (P.Q. Box Number is Not Acceptable)
8512 MOODT:CANAL'RD, .~ —
SAINT AUGUSTINE FL 32062 AU R
o . . City FL Zip Code

B. The above named entifysubmits this statement for the puRyose of changing its registered office or registered agent, or both, in the state of Florida.

L) 2l oz

Slgnature, Nd or printad nama of registered agent and title if applicable. Q%E: Rigistered Agen! signature raquired when reinstating) v BATE

- : <
=y T T e 9. Fiection Campaign Financing 5:00 MayBe | -~ Méaké Chieck Payable to’ bt
é! FILE NOW: FEE IS 551 25 Trust Fund Contribution. d0 fdded o Fobs Department of State

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e PD - MDe[e[e me PD P crange (] Additon | 5
N SNIPES, BRENDA e CLARIC, PRobby J. N
STREET ADORESS | 3630 MURRHEE RD STREET ADDRESS J 58 o A K Py ”m;
ory-st-2¢  |GREEN COVE SPRINGS FL 32043 Ciry-s1-21P PALATKA ; £L 22 /777 é
TILE vD n Delete TMLE = Din . 0. ™ Crange [ Acdition |G
swE < . [THACKER, CHERYL M [% NAME g S\ gug D Eg ad RD
sTReET apoRess’| 1366 SHEFFIELD RD " STAEET ADDRESS L .
crv-s57-20 . | JACKSONVILLE FL 32259 CITY-§T-ZIP Green Lo Sen nH 4 3 :LOL/ ?
e D Delete T D Y Perange [ Auditon
NAME VANCE, BEVIS W IK NAME TamEs D/, AL
staeer acoRess |G12 BAY ST STREETADORESS | s 4yp & Pte b7 7¢° /?/
arv-st-2e  |GREEN COVE SPRINGS FL 32043 GIY-ST-2P v Cowe Sopnss, f7. 32043
THLE 1[Y) [ pelete TITLE [ change ] Addition
NAME OLINGER, JOHN NAME
streer aporess | 8512 MOODY CANAL RD STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32092 GITY-ST-ZIP
TILE D Delete TITLE — ) . . ‘ ﬁﬂhange [J Addition
e - |FREEMAN,GLEN . - _ _ B_L, T e [esler =2 Ak Cabor S, T
sTaet ADDRESS | 312 CENTER'ST ) ' smeeTaovREss | {5 & GBS D e . g
cmv-si-2¢ |GREEN COVE SPRINGS FL 32043 avsie | o HATEH, i Sl
me [ Delete e ' ! Ol change [ Addtion
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-ZF CITY-S7-2P

12. l.hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){|), Florida Statutes. | further certify that the information
.“" indicated on-this report or 'supplemental report Is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgier or trusf AT\ execute this reporl as required by Chapter 617, Florida Statutes: and that my namg gppears in Block 10 or Block 11 if

changed, or on an attaghmg : II‘ eflikgempowered. _l.[) q 2( ?,3058
YU

AND TYPED OR PRINTED NAMELD h . Daytima Phone #




