2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005762 Apr 20, 2001 8:00 am
* Eny e ecretary of State

TO THE NATIONS, INC. 04-20-2001 90189 039 ****61 25
Principal Place of Business Mailing Address
2160 CHINOOK TR 2160 CHINOOK TR
MAITLAND FL 327 MAITLAND FL 32751
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For .
59—3540014 Not Applicable
Zip. S Lewntn L Zp | Counly o iate of Status Dégied [ fese;feSq Sf:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BLYTHE R'CK H Street Address (P.Q. Box Number is Not Acceptable)
)
2160 CHINOOK TR
MAITLAND FL 32751

City FL Zip Code

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

SIGNATURE

Slgnatura, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO [ pelete TITLE Johange [ Aadition
NANE BLYTHE, RICH H NAME
steeT anosess | 2160 CHINOOK TR STREET ADDRESS
CITY-S§T-21P MAITLAND FL 32751 CITY-5T-2IP
TITLE D O belete TMLE Ol Change ] Addition
NAME PRICE, STEVE NAME
sTreet aporess | 1420 EDGEWATER DR.. e - . STREETADDRESS {. e e e

CITY-ST-ZIP

CITY-ST-2P ORLANDO FL 32804

TITLE 1) Xﬂalete TITLE [ change [ Addition
NAME BLYTHE, LES D . NAME
street apoRess | 1319 GANG PLANK DR STREET ADDRESS

CTY-ST-21P VALRICO FL 33594 CITY-ST-ZIP
TITLE D [ Delete TTLE Cchange [ Addition
RAME BRYSON, TED NAME

sweeT aooress | 1800 FORREST RD STREET ADDRESS

GITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

TILE D [ Delete TITLE [ change [ Addition
NAME HUCKLEBERRY, DERRICK NAME

streeT aporess | PO BOX 940489 STREET ADDAESS

orv-stze | MAITLAND FL 32794-0489 CITY-ST-2P

TMLE 5D [ Delete TILE [ Change [ Addition
NAME HARRISON, RON NAME

streer aooress | 3750 PLANTERS CREEK CR. W. STREET ADDRESS

CITy-ST-21P JACKSONVILLE FL 32224 CITY-ST-2IP

12. | hereby certify that the informagfon pupplied 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 supglemgntal reporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivir of trustee enfpowerd} 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 attachmentfwijh anfaddr herfijke empowered,

SIGNATURE: ___$:Z(Q/ oRscletH. BI1THE Jicdot  g-t29-4s9

- A
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Tpate # Daytima Phone #

CR2E037 (10/00)



