| FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000116607 = Secretary of State
1. Entity Name 02-17-2003 90277 030 ***150.00
NASSAU REAL ESTATE COMPANY
Principal Place of Business Mailing Address
2659 NASSAU RD PO BOX 18285
W PALM BCH Fl. 33406 W PALM BCH FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For f
65-1159664 Not Applicable 4
i i t it !
Zip Couniry _ Zp Country 5. Certificate of Status Desired O $8.75 Additional ]
Fee Required b
— — — ____ 6.-Name and Address:of Current Registered Agent=—-=—==._ co=c) o muns = 7.-Mame and Address of New.Registerad: Agent e pRT
Name 1
E,BERSOLD‘ SEAN L Street Address (P.O. Box Nurmber is Not Acceptable) (
2850 NASSAU RD 5‘
WEST PALM BEACH FL 33406 .
- City FL Zip Code §‘
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 fariliar with, and accept
the obligations of registered agent.
SIGNATURE _ §
Signalture, typad or pnnted name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE E\
A-ﬂFIEiAE N?‘;’{:gs l:‘,EE Iilﬁsaéosg 00 9. Election Campaign Financing $5.00 May Be :
er May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees :
Make Check Payabie to Florida Department of State :
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE PD O celete TITLE [ change [ Addition 8_
NAME ROSS, DAVID H NAME S
STREET ADDRESS | 2689 NASSAU RD STREET ADDAESS 3 :
CITY-§T-2IP WEST PALM BEACH FL 33406 CITY-5T-2IP g
I
TME viD [ Defete TME O Chenge [ Addition | & |
NAME ROSS, SCOTT D NAME ;
STREET ADDRESS | 2678 WEST END RD STREET ADDRESS
crv-s-2¢ | WEST PALM BEACH FL 33408 ci-ST-2P
ime ~~ |V§D ) ) Delete e T Crange L] Addtion
N EBERSOLD, SEAN L Nt
STREET ADDRESS | 2559 NASSAU RD STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33406 ci-ST-2°
TITLE [ belete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCGRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 carparation of the recelver or trustee empowered t0 exegite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wjth ail other jke empowared.
- 4 f’ £y K AT = =3 @
SIGNATURE: J‘A\” acr REQUIRED z/u/ﬁ > $T)- b~ 3¢
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phanie # 4
. o




