52 FILED

. ) .

2002 UNIFORM BUSINESS REPORT (UBR) J gl 09,t2002 ?SOO am

' ~ 5 : ecretary of dtate
DOCUMENT # 00 54
1. Entity Name P01 00776 { 05-27-2002 90289 017 ***150.00
NUTMEG, INC.
Principal Place of Business Mailing Address
6017 PINE RIDGE ROAD 6017 PINE RIDGE ROAD - 38087
SUME 262 SUITE 262
- AR RS AW A

2. Principal Place of Businass 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State  City & State 4, FEI Number | Tapplied For

Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O S:;‘E?qtmmal
. 8: I':;m and Ad—dress of E‘:Jrl"enl Rogrt-t.amd gge_nt - B : ; Name and Address of New Reglstered Agent
= - - * = St~ — o= NAMG e S 22 n - ——

NAPLESLAWDOCK, INC.. Street Address (P.Q. Box Number is Not Acceptable)

4501 TAMIAM! TRAIL NORTH, SUITE 300 ,

NAPLES FL 34013

. City . FL | Zip Code

8. Tro above named antity submits this staternent for the purpose of changing its registered office or regis}éréd agent, or both, in the State of Florida.

SIGNATURE .
Sigrature, lyped of Aintec nema of registered agant snd Lide it apphcable. (NOTE: Regraterad Agani signatiys required when reinsiating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 el ) )
Tax filing requirement and elects to da 50, After May 1,2002 Fee wili be $550.00 10. 5:2:'22.1%33‘: :l:?;\ul:::ncmg 0 fdsée%omh;?;:a
{See criteria on back} O Make Check Peyable to Depariment of State T ‘
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
s mANAGIa NEMSEE. O Oelets Tne Comwe [ Addition | 5
we  |[Oauio ©G. Cuamiees s 2
smriaoviess | (0O Are Rioge a0 #+# 262 STREET ADCRESS 3
CITY-57-1P '\‘ARGS Fi 2 G ciy-s1.2P i lél
e gccan. OF \lioeo 2courdddes | ™ D) e Clasin |
NAME &0 TG %! . NAME
STREET ADORESS | (o4 ¥ Ane Riage e H2lz STREET ADORESS '
CY-ST-TP _hh Pl £5 [y 41T CITY-ST-2IP R
mE A2 0\) DiLe - O Deizte me [T T T Zlomnge D)adsion
~NAME _m@("!}&fﬁ'___g__, éoz:'e.*."“—'“— Qe _lmeuisea__ R Cilanbees
st a00RESs [ (o Ame Ringie Ao fzlo2 smaness | (Lon  Pe Rioge Ro  H2bz2
st | AAES  Fi.  TBudlG ony-sr-2e AOIES ToRicn  Sully
e O velete TIE [ change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHIY-S1- DP ’ CITY-ST-2P
TINE ’ [ Delete TILE . {1 Change [ Addition
HAME : NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2P ) CITY-5T-2P
e [ Delets TINE [ cnange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13, | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’13)6). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signalure shall have he same legal effect as il mada under ocath; thal | am an officer or director
of the corporation or the receiver or trustes empaowered to exacute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Biock 11 or Bleck 1211

changed. or on an attachment with an address, with all giher like empowered.
Wadoo 498 4w

r/
Daytrg Phona #




