FILED

2003 NOT-FOR-PROFIT CORPORATION  Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000005762 5

1. Entity Name

TO THE NATIONS, INC.

ecretary of State

04-23-2003 90114 013 ****51 .25

Prlnclpaf Place of Business Mailing Address C— -
2160 CHINOOK TR 2160 CHINOOK TR
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5O.3840014 Applied For

Not Applicable

Zi Count Zi ount .
ip 2 L Gountry 5. Cortficate of Status Desired ~ []  98-79 Aditional
Fee Required
o 6. Name and Address’of Current Registered Agent s icssow— 7 o | sy az 7.7~ Name and Address of New Registered Agent .~ -- -
Name
BLYTHE- RICK H Street Address (P.O. Box Number is Not Acceptable}
2160 CHINOOK TR
MATLAND FL 32751 ,
City ’ FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _
Slgnatre; typed or printed name of ragistered agent and titla if applicable. (NOTE: Repistered Apent signature raguired whan reinstaling) DATE
"
o 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = -UL May Be
i Trust Fund Contribution. O Added to Fees Florida Department of State.
0. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 10
ME FD ’ ] Delele | i O Change [ Addition
HAME BLYTHE, RICM H ’ NAME
stheer Aooress | 2160 CHINOQK TR STREET ADDRESS
orv-si-ze | MAITLAND FL 32751 CITY-5T-71P
TITLE 1[4 . [ pelete TITLE [Jchange ] Addition
NAME PRICE, STEE NAME
sreer a00Ress | 1420 EDGEWATER DR. STREET ADDRESS
crr-st-zr - ORLANDO FL 32804 - -~ — L r s a CIY:ST-2P ~ == wome 2 wsmwm e mhee e i s = e
TILE 0 O Delete TITLE [ Change [ Adcition
NAME BRYSON, TED NAME
streeT aporess | 1800 FORREST RD STREET ADDRESS
omv-s2¢ | WINTER PARK FL 32789 CITY-ST-2P
TTLE D O Delete e [ Change [ Addition
NAME HUCKLEBERRY, DERRICK NAME
sTReET a00REsS | PO BOX 940489 STREET ADDRESS
Ciry-S1-2iP MAITLAND FL 32794-0489 ciry-51-2P
TILE SD O Delete TITE [1chznge [ Addition
NAME HARRISON, RON HAME
srectanoress | 3750 PLANTERS CREEK CR. W. STREET ADGRESS
CITY-§T-2IP JACKSONVILLE FL 32224 CITY-ST-7IP
TITLE O Deleta TINLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-5T-2P

12. | hereby certify that the infgrmation 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 gr sppplemental 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 director
of the corporation or the ivar o4 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e | Hee pikklupthn Bl Y THE Aorhs s7-639-9I579

SIGNATURE:

CR2E037 (10/02)




