2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000021580 \ Secretary of State

NANJO ENTERPRISES, INC. 05-14-2002 90318 040 ***150.00
Principal Place of Business Mailing Address

27240 BUGCANEER DR 27240 BUGCANEER DR

BONITA $PRINGS FL 34135 BOMITA SPRINGS FL 24135

) ‘- \ KRB

2. Principal Place of Business 3. Mailing Address
RIZT 7o IAm s TR - MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

NEPCES 4 y-73 ) ég-/aﬁayﬁ}? ~tNot Applicable

SIGNATURE
Signature, typed or printad name of registerad agent and title if applhicable (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation s eliginle to safisty its Intangible FILE NOW!!! FEE IS $1H50 00 10, Eh:otion Campaign Financing $5.00 May Be
| _Tafﬂlm.g rgqlflfemer)t_a_rld elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. =0 Added to. Fe’;s .
(See crileria o back)=-" =~ = Ne—m =[]z 4 4Make*&hecﬁ1’a‘vabl€tn‘bepa?ﬂh‘éﬁt‘of State - o T
11. OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PRES10E 7T O Delete e Ol change [ Addition
MAME vamveyy E. aonTN wﬂ/ NAME
STREETADDRESS | 2 7 2 ¥ O Pyeccan €4 O STREET ADDRESS
CITY-ST-2P Benss rid SPR.NVNES, Ze. 3 Y735 CITY-$T-2IP
TILE ] = [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF.
TITLE O Delste TILE ‘ [JChanga {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - f Chy-S1-2tP
TIMLE 3 celete TILE ‘ [ cChange [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE. ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS ¢
CITY-ST-2IP CITY-57-2IP

Zip Country Zip Courtry $8.75 agditional
3 Y7o L ' r74 S 4 Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKMAN, RICHARD D :
Street Address (P.Q. Box Number is Not Acceptable)
307 AIRPORT PULLING RD N
NAPLES FL 34104
* City : FL | ZrCode

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or bofh, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiustee empoyered to execute 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 with an, address, wih all oiher like empeowered. ?

Y/~

5 DE

=QUIRED V/2¢/or (V3 io bl

SIGNATURFAND TYPED on’.Pmn‘rEn NAME OF sxcrf«e OFFICER OR DIRECTOR Date Daytime Phona #

r
'

SIGNATURE:

||
May 14, 2002 8:00 am§

-
=

il

CR2E034 (9/01)




