2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000069543

1. Entity Name *

NATIONS SERVICE GROUP CORP

™

Principal Place of Busingss

18301 PINES BLVD
PEMBROKE PINES FL 330291413

Mailing Address

1633 PINES BLVD
PEMBROKE PINES FL 330201413

5/11

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-11-2001 90051 034 ***150.00

Suite, Apt. #, 2ic. Suite, Apt. &, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo - 102L 33 C‘\ Not Applicabie
Zip Couniey Zp Country 5. Cerlificate of Stawus Desred ~ []  90-79 Additional
Fea Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Naime

LUGD ALCIDES™ ™
18331 PINES BLVD
PEMBROKE PINES FL 33029-1413

/

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named el

SIGNATURE

Submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

§-2< -0/

7
Sigastura. W prirted name ot registered agent and Lie f appicabic.

(NQTE: Registerec Agom signawure reguiled 'shen reinsaling} DATE

v
9. This corporation is aligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. $Techon Campaign Financing $5.00 may ge
91 rust Fund Conlribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete TILE Ocrenge [ Addition | S
e LUGO, ALCIDES AV e
STREET A0DRESS | 18331 PINES BLVD STREET ADDRESS 2
cre-s12® | PEMBROKE PINES FL 33029-1413 i m
TITLE O Delete TMLE O change [T Addition %
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-57-217 CIy-S87- 2P
ThLE O Delste TNE [ change [ Addition
NAME NAME
STREET ADDRESS o o SIREEY ADDRESS _ . - -
orsT-zP | T T CITY-§1- 2P
TITLE O Delete THILE Ocrange [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CIrY-si- 2P
L [ pelete TLE [ change [ Aduition
NAVE . NAME
STREET ADDRESS STREET ADDRESS
CirY-51-21IF City-§1-21P
e [ peize TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTY-ST1-29

13. 1 hereby certify that the information supplied with 1his lillng daes not qualify for the exemption statad o Section 1 19.0?£3)(i). Florida Statutes. | further certify that the information

indicaied on this report or supplementa
of the corporation or the receiver or
changed. or on an attachment thhr,an :

portis true and accurate and thal my signature shall have the same legal @ i [
'a ampowered 10 execute Whis repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
ldress, with all other like empewered.

fect as it made under oath; that | am an officer or director

SIGNATURE:

.25 O

"
SIGNATUREfWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L
¥

Daze Bayeme Prose #




