| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000019585
1. Entity Name 04-07-2003 90944 004 ***150.00
NASTASI & ASSOCIATES, INC.
Principal Place of Business Malling Address
339 BAY ARBOR BLVD 333 BAY ARBOR BLVD
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ||||||||’m I|||l Hm "m Ilm Ilmll'mml ’Im I“l”lm |||H||'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING GHANGES
City & State ) City & State 4. FEI Number Applied For
} 59—3703271 Not Applicable
Zp Country Zip Country 5. Certificale of Slatus Desired | $8.75 I-\.ddilional
. Fee Required
6. Name and Address of Current Reglstered Agent——— "~ - - T - -7.-Name and Address of. New Registered Agent . . . -
Name
gmsYl’ACHABROh;EBLiVD Street Address (P.O. Box Number is Not Acceptable}
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
Signature, typed or printed name of registersd agent and title i applicable. {NOTE: Registerad Agent signallrs required when rginstating) DATE
. FILE Nowtl! FEE IS $150.00 : ' 9. Efection Campaign 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 Flmida Department of State

10. : QOFFICERS AND DIREC.TORS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ‘ 3 oelete THLE [l change [ Addition

HAME NASTASI, PETER J NAME

streer aooiess | 339 BAY AREOR BLVD STREET ADDRESS

orv-st-ze | OLDSMAR FL 34677 CITY-ST-2P

TITLE D O pelete TIME [ change [ Addition

NAME MASTASI, CARMELA NAME

street apDress | 339 BAY AREOR 8LVD STREET ADDRESS

CITY-ST-ZIP OLDSMAR FL. 34877 CITY-ST-2IP

TTLE -7 T coTT o Doeee R wET 0 T fFEE ormeETer - we—o-samemo= - - [].Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-ST-21P

THLE O pelete TITLE O change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 omv-stae

TITLE [ oelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ] A CITy-5T-2IP

12. | hereby certify that the infglﬁati supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgupplgmental report is trug.and accurate 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 thefaceivef or trustee empowe(ed 5 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attaghmentgvith an addrass, q

SIGNATURE:

Daytime Phons #

ULeEYLU

Y

CR2E034 (10/02)



