2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

FILED g

DOCUMENT #  P01000019585 Secretary of State
1. Entity Name w0
ook ke 0
NASTASI & ASSOCIATES, INC. 03-29-2002 50830 026 ***150.00 \
Principal Place of Business ' Mailing Address
F50-BWEEPETATES -G #2400 37{0-SWEEPS1’A‘FES-H03
PALM-HARBOR-FL-34604 RALM-HARBOR-EL 24
2. Principal Place of Business 3. Mailing Address H“”lll m ||l|y |l|“ Illll I|||| |I||’ I||II "m Il'll ||||l ||||| |m ||||
334 Pay RArbor Blvd Same 4sS 3
Suite, Apt. #, efc. J Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
Clty tate City & State 4. FEI Number Applied For
sma FL 59 3632471 Not Applicable
t Zi Countr iti
gq 677 Ciun Y R o uniry 5, Certificate of Status Desired | $8.75 Additional
Ry RN SRS P e e ez | o i = e - = “ S ) SRS 2% e =~ Few.Required- - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASTAS" CAHMELA Strest A d§: (P. ox Number is Not Acce Iw
o} ¥
City C_\ Zi Code
A ) 0O 1d smar FL | '39%
8. The above nameg entity submits thxs staterent iy the pur 1 g its registered office or registered agent, or beth, in the State of Florida.
X (9"
SIGNATURE
Signature, M prmtsd namne of registered agent and title if applicabls. {NOTE: Registared Agent signatura required when reinstating) [ DATE
9. This f:prporatlon is eligible to satigfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ' Fons
{See criteria on back) [} Make Check Payable to Department of State '
11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D, \/p' ™ 1 pelete THLE M hage T Addition g
NANE NASTAS!, PETER J NAME : e
sTReEr anokess | @760-SWEEPSTATES CT #2108 s ookess | 334 Bay, Krbor Blve 3
orv-si-zp | PALM-HARBOR-FL-34684 CTY-§-2P Olds Wiow, T 34L77 . 8
TITLE g}AP S 1 Delete TILE @fhang: [ Addtion | O
NAVE StASI, CARMELA Kave
’
STREET ADURESS | B750-CWEEPSTATES CT #2108 stheersooress | 339 Ba,q Brbw Blved
CITY-ST-21P PAHV-HARBOR FL-3468% CITY-5T-2iP {d S N\M F [ 3\.{ & 77
THTLE ' O Deiete N wme N ST T 'Ochangs 0] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE . O Delete TITLE [ Change [ Addition
NAME . ' ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME = - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-§1-71P
THLE [ Delete TITLE O change . [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby cerlify that the infgaqation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes. | further cerlify that the information
indicated on this report or supylemental report is true and accurate arjd 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 rekeivéy or trustee empowered to exqGute thig repo St by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachmient wih an address, with
3 ’”[ I
SIGNATURE: X : 3-“\*- 2l B - 2
SIGNME AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR™ Date Dayiime Phone #




