2003 FOR PROFIT CORPORATION May lg,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

1eyesyd

AY

Secretary of State
DOCUMENT # P01000009034 A
1. Entity Name 05-16-2003 90189 046 550.00
NANCY & COMPANY, INC.
’_Principal Piace of Business Mailing Address
5401 S. CRESCENT DR. 5401 §. CRESCENT DR.
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address “"”“I “‘ Im’”m |||m "", ""’ Ilm ""”ml |||I| m"llll l"l
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593701579 Not Applicable
Zp Country 2 i ‘Country i 5. Certificate of Status Desired 0O $8‘75 Additional
. Fee Required
- " &6-Name and Addrgss of Current Registered Agent - . 7. Nam& and Address of New Registered Agent
Narne
PBELL' NANCY Street Address (P.O. Box Number is Not Acteptable)
5401 S. CRESCENT DR.
TAMPA FL 33611
City FL Zip Code

8. The above naméd entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura. typed or printed nama of registared agent and title if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . N )
9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1M 11
TME D . O Delete ME W D. 5T i [ Change  “T&.Addition
wie | CAMPBELL, NANCY e CAMPIEL, NANCY )
sTheeT aportss | 5401 S. CRESCENT DR. streer aooress | 407 ST b scer? p '
oiy-s7-zp: | TAMPA FL 33611 orv-stap  PFAM P/—, ~e. 334/
:&::E R O Delete :‘:;i Y A 2 ‘Q"“I’ 00 Change [ Addion
. o -
STREET ADDRESS | - sveeraotess | T 98- =6 plonade. 51
CIrY-ST- 2 av-seae | Borda Spriage, FI 34y - 3910
TNE. R A LI ] Detete ITLE . v . [J change [ Addition
NAME "l NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-8T-2IP
TILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE ] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE ’ . [ Change [ Addition
HAME RAME o i
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP - - -

12. | hereby certify thai-the information supplied with this liling does not quality for the exemption stated in Section 419.07(2)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer.or director
of the corporation or the recelver or frustee 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 all cther like empowered.
5-Z 09 53 §455570
ale

Daytime Phone #

SIGNATURE:




