7002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

"NASH & ASSOCIATES, INC.

P01000106541 |

""}\"% o

FILED

Principal Place of Business

177 SUN ISLE CIRCLE
TREASURE ISLAND FL 33706

Mailing Address

177 SUN ISLE CIRCLE
TREASURE ISLAND FL. 33708

02 APR ™2 PH12: 47

A

2. Principal Place of Business

3. Majling Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
£ "Inot Applicable
Zi 2z nt iti
P Country s Country 5. Certfficate of Status Desired O $8'75 Addmonal
Fee Required
.6..Name and Address of Current Registered Agent - — . 7. Name and Address of New Registered Agem .

ca@r"ﬂL ConNESTION

NASH' BRUCE J Street Address {P.O. Box Number is 01 A table
177 SUN ISLE CIRCLE WS R V1égla steeeT
TREASURE ISLAND FL 33708 SUITE (
1] (Y Q—— ipC
" TTAUGHASSEE FL | "%3% 0|

8. The above narmed entity sub is stg

iff\hﬁ?@ A

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

222 ~02

Signaturg, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elacts to do so.

FILE NOW!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 gclion ampalgn Fnancing

Trust Fund Contribution.

$5.00 may e
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS E 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [:F,éh ] Addjgien
NAME NASH, BRUCE J ] NAME SOo0O0nS2s83 - """';" ¢
streeT abDRESS | 177 SUN ISLE CIRCLE STREET ADDRESS ~-04/16/02--01067--012 _
env-st-z¢ | TREASURE ISLAND FL 33706 CITY-5T-2IP k150,00 kw150, 00
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | civ-st-zr
me p—————— e i [Dekte. )| TmE Ao [ change [ Addition
NAME NaME o e T T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) ] petete TILE [ change ] Addition
NAME © o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v GITY-ST-2IP
e [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-ST-2IP
TILE 3 Dalate TME [ change , T Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

13. | hereby certity that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)i), Flarida Staiutes, | further cerl'ify that the information

indicated on this report or supplemental report is true etndcl accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or d

changed, or on an attachment with al
>

SIGNATURE: ___ 35

1o execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I other like empowered.

L RRETT plasy l&olok AS4 Hb{ BioA

SIGNATURE AND TYPED OR PHINTE[’NA‘!E OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

AV 8905HH0

CR2E034 (9/01)



