2002 UNIFORM BUSINESS REPORT {(UBR)

FILED :

[ ]
DOCUMENT #  P01000108133 MSay O%’ 21.30, 02f gt(’? ams
1. Entity Name ecre a O a e .
WILLIAM J. NACY; P.A. 05-02-2002 90093 015 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 480003 P.O. BOX 480003 OgJdOoauUVv
FORT LAUDERDALE FL 33348 FORT LAUDERDALE L 33348
2. Principal Place of Business 3. Mailing Address “"“m I“ |I‘I| ”l" III" |I|” ||||’ ”I“ IIm II||H|I|”"" m“"l
-]~ SuiterApt-#-8tC, ~= s T e - ~ Suita, Apt: #, 8tc. - < - —_ w-—e = DO NOT WRITE'IN THIS SPACE - 7
City & State City & State mber " Applied Faor
{ , LT 8 ? N Not Applicable
. . ¥
t .ge
Zlp Country zp Country 5. Cerlmcate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
' City FL Zip Code
.B. The above nafw':ec_! em!ty submits this statement for the purpese of changing is regiétered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
;; Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE 4
. __ B
I 1. R I b
:_ . This corporation is eiigible to,satisty. its Intangible |- = - FILE-NOW!{!!- FEE IS $150.00 10, Election Campaign Fmancmg $5.00 May Bo ai
=T TaT Tling requirement and elacis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State - . B
1. * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
THTLE DCEO O Delete TITLE O change [ Additon | S
NAME NACY, WILLIAM J NAME e
sTreer a0oREss | P.O. BOX 480003 STREET ADDRESS §
arv-srz¢ | FORT LAUDERDALE FL 33348 ci-s1-2¢ &
<f-Tme .- | DVS 3 pelete TITLE O change ] Addition | G
wwe | OMALLEY, R. e .
STREETADDRESS | - .0, BOX 480003 STREET ADDRESS ‘ : :
orv-st-ze_* | FORT LAUDERDALE FL 33346 omvstze | L
TIE O Delete TE O Change [ Acdition
NAME . ' NAME
STREET ADDRESS - STREET ABDRESS .
CITY-5T- 2P CITY-ST-71P o )
TITLE O pele TITLE * [ Change _ [ Addition_|___
NAME ' N B . IR e
_| _ STREET ADDRESS. | St S RN ADDRESS |
~|TTy-sT-2IF - B CITY-ST-ZIP =
TALE ' 1 Delete TIILE [ Change [ Addition
NAME NAME s :
STAREET ADDRESS STREET ADDRESS
CITyY-8T7-2IP CITY-5T-ZIP "
TLE [ pelete TITLE O change  [] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS ,
CIFY-ST-21P CITY-ST-21P
13. | hereby, cetify that the infdrmatidn suppjed with this filing doéb not qualify for the exemption stated in Section 119! Q7(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or suppldmental feport ig rate and Jfjat my signature shall have the same legal‘effect as if made under oath; that | am an officer or director
of the corperation or the recelver pr trusige emgg ered to £ bort as required by Chager 607, Florida Statutes and lha my name appears in Block 11 or Block 12 if
changed, or an an attachmant witk @ gred
SIGNATURE S 4
SIGNATYRE AND TYPED OR PR yﬁ )B\ME o OR nmscton} Tt / Date Daytima Phong #




