2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NANDALL SERVICES, INC.

PO0000030203

Principal Place of Business

6834 125TH TERRAGE NORTH
LARGO FL 33773

Maillng Address

6884 125TH TERRACE NORTH
LARGO FL 33773

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90047 022 ***550.00

RN AR

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number X Applied For
j - jé 3 \_390 Nat Applicabie
Zi Count Zi Count . i
P ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o) WRIGHTENANGY:d oo o oo ey e " Street’/Address'(P.07Bok Number is NotAcceptable) vz = iteoss e
6684 125TH TERRACE NORTH
LARGO FL 33773 ‘

City FL | Zip Code

8. The above named entity submits this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ; ;AW

e

5%3/ 0/'

Shnaifia, typed or prinfed name of T&,'.,... and tta it

(NCTE: Registerad Agent signature required when reinstating}

BATE

" 9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITE D O Delate TITLE [ Ghange  [] Addition
NAME WRIGHT, NANCY J NAME .

sTREET anoress | 6884 125TH TERRACE NORTH STREET ADDRESS

CITY-ST-2IP LARGO FL 33773 CITY-ST-ZiP

TITLE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP )

TITLE ™ pelete TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me” " T O petste e o ~ - -==[TkChange——[] Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-57-2IP

TILE O Delete TITLE [ Change 3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-81-2P

TITLE [T Geleto TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all

SIGNATURE:

her like empowered.

Y AT B YA IRED

2’/3//0/ V27-536- 4243

vijy

i

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

CR2EQ34 (5/01)

- AY 0182600

P il




