2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

ngNngIEAENT # P0O1000084071

NANLIN ENTERPRISES, INC.

ecretary of State

04-28-2003 91441 011 ***150.00

Principal Place of Business
6005 GULF DRIVE

# 28

HOLMES BEACH FL 34117

Mailing Address
6005 GULF DRIVE
# 216

HOLMES BEACH FL 3417

A0

2. Princinal Place of Business

8065 stirling Falls Circle!

3._Mailing Adgzgss

Suite, Apt. #, etc. “TSuite, Apt. #, etc.

18065 Stirling Falls Circle,

dCHECK HERE IF MAKING CHANGES

City & State City & State ] 4, FEI Number Applied For
Sarasota, FL | sarasota, FL / 651154545 oL ApEisains
4p 34243 Countr’/( 5 ﬁ- p 3 42 43 ’ '-', Cou7n{trsy 2 5. Certificate of Status Desired O ?eae;gesq :i:’;;“"”a"
6. Name and Address of Current Registered Agent .~ . .._T..Name and Address of New Registered Agent’ - — — - =~ -
e e G e o e TR ST TR TR T Name
RAY, RICHARD B Street Address (P.O. Box Number is Not Acceptable)
6108 26TH STREET WEST
SUITE 2 \
BRADENTON FL 34207 City FL Zip Code

" the obligations of registerec agent.

" SIGNATURE

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

Signatura, typed er printad narme of ragistered agent and tille it applicable.

(NOTE: Registerad Agent signature required when réinstating)

DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Carmnpaign Financing
Trust Fund Contribution. /

$5.00 May Be
Added to Fees

10. .+ QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME + D O pelats TITLE Change  [J Addition
NAME HECKLINSKI, MIKE HAME ‘- . T !

siwect so0kess | 6005 GULF DRIVE # 218 swee oo | 18065 Stirling Falls Circle:

onv-s7-2¢ | HOLMES BEACH FL 34217 mesize | Sarasota, FL 34243

TI'I"I:.E D 71 pelete TITLE ' _ NChange [ Addition
NAME HECKLINSKI, NANCY NAME 5 i i

STREET ADDRESS | 6005 GULF DRIVE # 216 STREET ADDRESS i8065 Stirling Falls Circle

crv-sT-2¢ | HOLMES BEACH FL 34217 Cimy-st-zip | Sarasota, FL 34243

e DL . _ Dodlez TITLE Change [ Addition
NAME R T T T T e e T | B '—‘:: . T, -'[“ T i Rt
STREET ACDRESS E%EGQPFA\[’JE!IVE # 216 staeeT aooress | | 806D STlr'hng Falls CII"CleI

UW-STZP | HOLMES BEACH FL 34217 Lmy-&T-2p ‘_SGEGSOJ'Q. FL 34243

TIME D O elete TITLE . %Change {7 Addition
NAME RISNER, LINDA NAVE 8065 Stirling Falls Circle

STAEET ADDRESS 5 GU 9 STREET ADDRESS

rorar | AR oI DRVE # 216 Sarasota, FL 34243
_TmE O3 etete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1P CITY-ST-2P _

TITLE [ Delete TIE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY- 5T-21P ) Griv-§1-21P -

12. | hereby certify that thegnformation suppliedf

indicated on this répo or supplements
of the corporation or tf iyer or trugteq
changed. or on an atiggameryf with an facigress.

SIGNATURE:

1 J1EE

(L

itlf this fiiing does not qualify for the exemption staied in Section 119.07(3)(!), Florida Statutes. | further certify that the information

reghrt i§ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered Y4 bxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ith allbther like empowered.

/03 Gy g0

Data Daytims Phona #

?

<

CR2E034 {10/02)

g



