Y]

2."(;02 UNIFORM BUSINES%REPORT (UBR) Jul 16 FiIOI(J)]%]gOO am

DOCUMENT #  P01000084071 Secretary of State

by tame 07-16-2002 90373 015 ***150.00
NANLIN ENTERPRISES, INC. S e '
Principal Piace of Business Maifing Address

6005 GULF DRIVE #216 339 NIBLICK COURT MR I

HOLMES BEACH FL 34217 ALPHARETTA GA 30022

S i GO
‘ Loos QU

LE DRIVE
Suite, Apt. #, elc. Suite, Apt. ##?Eca DO NOT WRITE IN THIS SPACE
City & State Ci State 4. FEI Number Applied For
LMES BE FlL b jSHS 4 Not Appiicable
e Country Z% Country 5. Certificate of Status Desired O $8.75 Additional
im bt Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e el ey o

J RAY, RICHARD B Street Address (F.0. Box jyugbgpis Not Ag ptable)
61028 26TH ST W STE 2 CIOK ~ Y SR

BRADENTON FL 34208 soiITe 7

City Bm 5 ¢ FL 2%7

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

the obligations of register gept.
SIGNATURE | Zé/ / f— /4 7{{!!02

Signalure, typed or printed name of registered agent and title ii{ﬂlicable‘ {NOTE: Registsrad Agent signature required when reinstating)
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election € ion Fi .
Tax fling requirement and slets to do so. After September 13, 2002 Fee wili be $750.00 - Tri‘;ﬁzndagf;’r?;uu:incmg 0 fc?ﬂﬁ?ohgzzfe
(See criterla on back) ] Make Check Payable to Department of State
M, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D Delete TILE ) WChange [ Addition
e HECKLINSK), MIKE e LSV ng-é
STREET ADORESS | 3385 NIBLICK CT STREET ADDRESS [0S G DR, P2\ L
orv-st-z2¢ | ALPHARETTE GA 30022 ov-sezr PGS Beatw, FL WU
TILE D Dalste TITLE Mane [ Addition
NAME HECKLINSKI, NANCY NAME mmﬂ%w .
STREET ADDRESS | 3295 NIBLICK CT sheeT sooress ODOS BUMLE .
orv-s-7P | ALPHARETTE GA 30022 ovsize  [HovMed BeAt FL. M2
TILE D Tkt TITLE [Wthange [ Addition
EAMEw e -RIS_NER! ‘DA,VE'—- e T et e g —-—-;es-—-e——-—— e _EiME- L - Rﬁsﬁyuﬁé--v* (e EmEEmacatner . - - - -
STREET ADDRESS | 3395 NIBLICK CT ) ) STREET ADCRESS [bDOG. UL SRt . & 2L
om-sT-2P | ALPHARETTE GA 30022 av-st-ze | AOAMES ’Beﬁw.. o 3“'74\1
TITLE D (@ Belete TITLE . [Srciange [ Addition
e RISNER, LINDA N RSUER , LInDA
STREET ACDRESS | 3305 NIBLICK CT sreeT 00Ress b€ G TR, Wb
om-s1-2¢ | ALPHARETTE GA 30022 av-srze RoliES Beats, FL M
me [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 7 pelets TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby cerlify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee gmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or an an ac'h ent with #n adgfess, with all cther Ilke empowered.
S.GNATURE:u;.( LUSE RENwe ificvi sl 7/ufo QU7IV-ARS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
|

[N - VLY

s

CR2E034 (4/02)
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