FILED

?‘Q@ﬁ UNIFOBM BUSINESS REPORT {UBR) .
COCUMENT # POO0D00BOBA46 Y oty of State

1. Entity Name
NESTEGGS RETIREMENT PLAN SERVICES, INC. ~ L / 05-03-2001 90023 023 ***150.00
Principal Place of Business Mailing Address
6717 LINFORD LANE 6717 LINFORD LANE e e v
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3664112 Not Appiicable
4 Country pr, . Country 5. Certificate of Status Desired [ $8.75 Adaitional
- —_— = i et = e mrneF06 Required ez |as
3. Mame and Address of Current Registerad Agent 7. Name and Addrass of Mew fegistersd Agert
' Name .
SLIMMON, CONSTANCE C _
6717 LINFORD LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

City ’g!”’i' Fﬁ_ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in thg S-tate of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
EiLETNOW L EEE S, 61501000
9. Thrsrc:.orporatu:.m s elnglblj tcl) sat\sfy;ts Intangible ,fﬁmMA!%? 20!511*{;8 15 fg${}*’§”*§0 10. Election Campaign Einancing $500 My Ba
Tax nlm.g rgqulrement and elects to do so. 3 ’h«a.gdm@ﬁﬁ?m& 7y Trust Fund Contribution. [J . Added io Fees
(See criteria on back) | ; Check; ,ayabie‘-to"DneEg;l:tmen of;
[ AT :.“‘%',{i‘ﬁi.v‘.',ﬁ‘ TRV DT St
11, OFFICERS AND DIRECTORS q 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O Delets 3 TILE President “[JChange [ Addition
NAME j NAME Constance C. Slimmon
STREET ADDRESS d STREETACDRESS | 717 Linford Lane ,
CiTY-ST-21P g4 cimy-§1-20 i3 :I; S0 ]- ] ] - FI 3221 z
TITLE 3 Delete T 3 (3 Change ] Addition
NAME A NAME '
STREET ADDRESS o o o d seeT anoRess | )
oITY-ST-2P { omvsrze | ' - T
TITLE : O Delet f me Ol change [ Atcition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS -
CTY-ST-ZP CITY-ST-2ZIP
TITLE 1 Delete ] e [0 Change {1 Addition
NAME . NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-5T-ZIP .
TLE 1 Delete TILE ' ' [J Change ] Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ] Delets " Tme . : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P . CITY-ST-7IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the iniermation
Indicatad on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | zm an officer or direcior
of the corporation or the receiver or trustee empowered t0 axecute 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 address, with all other like empowerad.
SIGNATURE: - sh /o 191730 328¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Data " Daytma Phone #

AP A g n e



