2002 UNIFORM BUSINESS REPORT (UBRY) Mar 1:‘?‘1216%]2)8'00 am

DOCUMENT #  P0O1000116607 Secretary of State
NASSAU REAL ESTATE COMPANY 03-13-2002 90026 041 ***]158.75
Principal Flace of Business Mailing Address
2851 SEMINOLE ROAD 2691 SEMINOLE ROAD
PALM SPRINGS FL 33406 PALM SPRINGS FL 33406
S— —— ARV R AT
ZLsa NassSAL Foud Po Box \@265
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & Stat, 4. FEI Number . Applied For
ST '-Pﬂ\?*/\ gﬂa\f\ y ‘:L' \/\\65‘1" bﬁ\m &L‘/\g = (oS- WSA o "}' Not Applicable
?D%I: “‘O Ca \C}Ug A 323 A \C)O untg A 5. Certificate of Status Desired ﬁ ii'ggqlﬁ?:;uo"al
1 ~ 6. Name and Address of Current Registéred Agent " ] ) 7. Name -and Addre-ss -of New F;évgistereci’ Agent —
CBERSOLD, SEAN L o ean L. EBERSOLD
) Street Add P C. Box Number is Nat table)
2891 SEMINOLE ROAD BB Alacer BORD
PALM SPRINGS FL 33406
“lesT Bl Leact FL | 259G

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,

=)uhz

SIGNATURE st e

Signaturs, typed or printed name of reglsler!d agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fg\'és
(See criteria on back) i} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:%imLe [ elete TE P / D O change (X[ Acdttion
NAME NAME "AVI D H. Boss 4
: {TREET ADDRESS . STREETADDRESS | 2 (o @A INASS AW ‘For
“CTY-ST-21P CITY-§T-2P \.,[Esr?n-fm BEXAH, i 23H0lk
TITLE 7 Dalete T N/TID [ Change WGdilion
NAME HAME SopTT D, KO52 d’ ZonD
STREET ADDRESS streeT aporess | 2o 7 B \'\lef’T &n
CiTY-§1-2P o ' omv-sT-zF \,.11‘57" Prim Bepdhl, FL- 33400
TILE [ Delete TITLE v/s]p [J Change X[ Adaition
NAME . NAME Sean L. EBERZSOLD
STREET ADDRESS STREETADIRESS [Z £, 56 N@AS5H Fopb
CITY-ST-2P oITY-ST-2IP \,Ja-,— Palm PentdH, FL- 23406
TITLE [T pelete TILE Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADPRESS
GITY-$T-21P GITY-5T-2IP
TILE O Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an address, with all r ke empowerad

By [ LBERSpr>  2iBfoz  spl-obp-+43sd

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1y 850100

CR2E034 (9/01)




