2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U BR)

N

DOCUMENT #

1. Entity Name

P00000088182

NUNAMAKER ENTERPRISES, INC.

Principal Place of Business
627 GRAND CENTRAL ST.
CLEARWATER FL 33756

Mailing Address

627 GRAND CENTRAL ST.
GLEARWATER FL 33756

2. Pnnc:IpaI Flace of Business

bis Gapwo CeN

3. Mailing Address

1

hac SF

Y9, [{alson

Da N,

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Jul 17,2003 8:00 am

Secretary of State

07-17-2003 90036 028 ***550.00

L A

[0 CHECK HERE IF MAKING CHANGES

City & State City & Statg 4. FEI Number Applied For
Y rd i Ieo.’/k\s_js o h 59-3674752 Not Applicadle
Zip Country Zi Countr I ! $8.75 Additional
PN I L N PR/ N #Uy’a—j}?& L, R /(.'.C'Q i~ -5..Certificate of. Stajus Desired _ R ~Fee'Required—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUNAMAKER, SUSAN J
627 GRAND CENTRAL ST.
CLEABWATER FL 33756

N
Susan T NuNE ma el

SyestAddress (PO Box Mumber is
sz\ 34&0 2,

R,

f/thnGﬂ @acké ﬁtﬁﬁ'm FL

riIng

the obligations of registered agent.

SIGNATURE

8. The adove named entity submits this statement for the purpese of changing its registered office or registered agent or bath, in the State of Florida. | arn familiar with, and accept

Signature, typed or printed ny n ent and title i applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE |

FILE NOV(.!H FEE IS $550.00 )
After September 10, 50.0C

Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution,

$5-00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST T Detete TMLE [W(crange [ Addition
HAME NUNAMAKER, SUSAN J NAME
streer anoress | 627 GRAND CENTRAL ST. st ooness | §6 }f} AL oo 2. DA A
orv-si-ze | CLEARWATER FL 33756 ovse | TN AN [Locks foawew L 3378 5
TLE [ Detese TILE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OV -STPa | i i e e 0 e oo oo ROTESTIP .

| Tne O elete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7P
TLE O nelete e [ Change [ Adgition
NAME - I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-$F-2IP
TITLE “ [ Delete TITLE ] Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~ *
CITY-ST-21P CITY-ST-21P

12, ! hereby cenify that the information supplied with thig filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowared.
SRR AT X IEASR i Yty
SIGNATURE: ,44;&«/ YT UQKE B2y liipiat

7/i4f03

A4y 220/

/ SIGNATURE ANDTYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

AY 1020010

CR2E034 (4/03)



