2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2002 8:00 am

1- Eniy Name PO10000 Secretary of State
NANA CONSTRUCTION CORPORATION 02-04-2002 90039 046 ***150.00
Principal Place of Business Mailing Address
2742 RUNNING SPRINGS LOOP 2742 RUNNING SPRINGS LOOP
OVIEDO FL 32765 OVIEDO FL 32765

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

City & State City & State 4. FE| Number Applied For

S°G- 37ET0 PSS Not Applicable
Zip Country Zip Country 5. Caerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - —— - . Nama . - - — e

BOGGS’ PATR!CIA H Streel Address (P.C. Box Number is Not Acceptable)

2742 RUNNING SPRINGS LOOP

OVIEDO FL 32765

City N FL Zip Code
8. The Wmﬁ:ﬁ@ubmils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
. 7 - .

r e
SONATIRE D v s e e g e v o
. ﬁnaﬁre‘ typed er printed name of registered agent and Litle il applicable. = {#IOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW1!! FEE IS $150.00 10. Etection Cam.paign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O 1o F?(;s e

{See criteria on back) { d Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O Delate TITLE 'Pre_ S ,)d € {.— [ Ghange /‘E’Aadnion
NAME NAME
STREET ADDRESS STREET ADDRESS (8 u dd B 606 a .
CTY-57-2P CITY-ST-2P 0"{-{77 (BDUM nns S Pg tn ;}35[_@ ]O
e 1 Delete ot V.P, Seer e_f'thr Tre asore - O Change B Additon
NAME NAME !3
STREET ADDRESS STREET ADDRESS e’a{’“"";‘d H. .r L oo
oITY-§T-7P CITY-ST-ZP & 4%," Vié gg‘ ?— F’V' P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME -t T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE Delete TITLE ange ition

(| [J chi [ Additi

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TIMLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-5T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify 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 corpoeration or the
changed, or on g

with all other like empower

SIGNATU

mpowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo Yo7/z06 (305

“d

Dfime Phaone #

Y

s

nv DTLGUTAR)

CR2E034 (9/01)

[reepm—————



