2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

NASH & ASSOCIATES, INC.

\

P01000106541

ecretary of State

04-21-2003 90488 017 ***150.00

Principal Place of Business
177 SUN ISLE CIRCLE
TREASURE ISLAND FL 33706

Mailing Address
177 SUN ISLE CIRCLE
TREASURE ISLAND FL 33706

LT

2. Principai Place of Business 3. Mailing Address
6BEO GULEART B S.|6360 GUFRRT BLVD S,
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HER MAKING CHANGES
SUTYE 7% SUTE (7% NAENLLS
City & City & State 4. FEI Numl?"'a‘r"'APPtiEﬁ'Fe‘H' Applied For
sSi- & E£RSBRE FL | a1 Pﬁ'r ERSS URE FL ‘ ) Not Applicable
- Zipm o e - — |- Coun:ry;‘—'ﬁ:—ww-ﬂ e ZipTess 1= Cotntry e mis é;Mm#% 75-Additiona———
B%‘)SJ -2\ O% € S .—'ﬂ - 3-507 2[0% J S H e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAP"AL CONNECTION lNC Street Address {P.O. Box Number is Not Acceptable)
417 EAST VIRGINIA STREET
SUE 1
TALLAHASSEE FL 32301 City FL | ZpCode

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

the obligations of registered agent.

SIGNATURE

e
+

Signature, typed or pripted name of registered agent and Litle if applicabls.

{NOTE: Registarad Agant signatura raquired when rainstating)

DATE

~

Maké Check Payablé to Fiorida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 e

i
'

~ 9. _Election Campaign.Financing, e .—.$5.00. -May-Be=-{:
- ‘Trust Fund Contribution. ~ Added to Fees

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

e D O pelste TITLE T [ Change [ Acdition

wve | NASH, BRUCE J NAME NASH BRUCE T

steer aooress | 177 SUN 1SLE CIRCLE STREETACDRESS | £R A6 GFULEPORT QYD SouT H SOTE ITH

arvsr2r | TREASURE ISLAND FL 33706 s | o PEreRS@URE FL, 3316) -210%

T\TLE. ] Delete TITLE {7 Change (] Addition

NAME _ NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-7P e ‘ CITY-5T-7IP - " T e

THLE [ Delete TITLE [ change  [J Acdition

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete. THLE [ Change [ Acdition
L Y _  — T S S i s M NAME e B L2 - s S S TS e T 2 T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowered.

ol pnms s

RE BRce "oz iNlgsH

"F‘lélo.% ask bl 3102

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

CR2E034 (10/02)



