FILED

2003 FOR PROFIT CORPORATION Mar 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

_17- ®Rok
DOCUMENT # P02000009271 03-17-2003 90086 040 150.00
1. Enlity Name ]
NASON GAREER MANAGEMENT, INC.
Pringipal Place of Businass Mailing Address *
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 202 SUITE 202
e B AT AR N
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, erc. Suite. Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
9 g-0¢g 243 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O S‘g ;2; m"“’"“'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
e Name— e s R e e — = =
8 sdmm—— Snede e DAR’LI—‘HE’ L NASIN
. Streel Address (PO. ber.is Not Acceplable) .-
SROAD . .. Lo 10xp ANDARN AVE
RATON FL 33431 . Zip Cod
Y CoRhe G ABLES FL ]3'931 y

8. The abova named entity subrmits this statgfnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am famitiar with, and accept

f/f/ 03

(NOTE: Begistorad Agent sigrature requined when reinsisting) Vd / DATE
- FILE NOWIIL G;EE tS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution, (I} Added to Fees
Make Check Payable to Florida Department of State :
10. ° COFFICERS AND DIRECTGRS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e . | PSTD O peleta WE . CJchange [ Acdition | &
NANE NASON, DENIS H NAE s
sweeTanoess | 501 BRICKELL KEY DRIVE SUITE 202 STREET ADORESS 3
CITY-51-2P MIAMI FL 33131 CiTY-§T-2P 2
M o 7 Dolate Tme O vy Ol changs  BRadition g
NAME DPARLEIVE . Mhson NAME DARLENE L. NhSow
STREETADDRESS | } & 570 ORN AVE STEETAOORESS | jo 52 ANDoRA AvE
CNSTIP |CORME &nples Foo B3i3) s | coRae Engles Fe 2344
TInE £ Deletz TME [JChange [T Adaition
NAME ) L N .7 SN P : — - =
STREET ADDRESS - STREET ADDRESS
omy-s1-1p T A ory-sigp —0 T . -
(1113 1 pelate Tine {7 Change=- . [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-s1-2P : CIFY-57-2P
TIME [ Delete TTLE [ XChange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
ciY-S1-2IP " ClY-ST-2IP
TMLE O tetete TITLE Ocnange £ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CIfY-ST-2P ‘ /1 ) CIY-51-ZP

12. | hereby certify that the infor mation/Auppliod pith this filing g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéct on this report or suppleghental regbr is true and accurate and that my signafure shall have the same lagal effact as If made under oath; that | am an officer or director
of the corporation or the receiMeyor trusieg/empowsred to exacute this report as required by Chaptar 807, Fiorida Statutes: and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmes: With an adgiress, with all other like empowered.

SIGNATURE: __{ HICEETL EQUIRED pruws i, Nacuw 5/,,/4L 305 379- 94,

Daytme Phona #




