]
#

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000013034 oL

1. Enlity Name

NANCO ENTERPRISES, INC.

Mailing Address
3992 NE 19TH AVE.
QCALA FL 34479

Principal Place of Business
3992 NE 19TH AVE.
(OCALA FL 3479

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-13-2003 90476 031 ***150.00

11

[TRAT AV EL I Radand

A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. me.ﬁ Applied For
- 030(0 q S Not Applicable
ap T " 77| “Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addreas of Currant Registered Agent 7. Nama and Address of New Replistered Agent
Y . N . Name
M ' YL Street Address {P.O. Box Number is Not Acceptabla)
3092 NE 19TH AVE.
OCALA FL 34479
. City FL Zip Code

the obligations ol registered agent.
]

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, of bath, in the State of Forida. | am familiar with, and accep!

SIGNATURE
Signature, typed or printad aame o repistered ngonl and titk J npplicable.

(NOTE: Ragistersd Agent Signaure rquired when reinstatrg)

DATE l

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe '
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 f
| e D O Detets - TIE ’ O Change (] Addition | & i
wAME MEIGHAN, NANCY L NAME g
street aopress | 3992 NE 19TH AVE. STREET ADDRESS é
oIvy-51-2I9 OCALA FL 34479 CAY-ST-ZIP g

&

L D ] Delete THLE [ Change [ Addition 5

KA MEIGHAN, WILLIAM g

STREET ADORESS | 3992 NE 19TH AVE. STREET ADDRESS

anv-st-2e "['QCALA"FLL 34478 - GITY-ST-2P - —- T

TME £ Detete TILE Ol Change 3 Addition
o s — e e R e | e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ~CITY-§T-2F

TMLE [ Deleta IE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-§T-2P

Tme O pelete TILE O Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CITY-ST- 2P

TNE O pelgte TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-57-2IP _CITY-5T-2IF

indicated on this répon or supptemental report is irue a
| withyal!l other like empowered.

RE REGSFEMyeand

changed, or on an attachmin! with an addre:

SIGNATURE:

12, 1 haraby certify that'the information supplied with this ﬁliné; does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
i nd accurate and that my signature shall have the same legal effect as it made under aath; that 1 am an oficer or director
of the corporatian or lhe recgiver or trustea empowered to execute this raporl as required by Chapter 607, Florida Statutas: and that my name appears in 8lock 10 or Block 11 if

/-9-03  352-629-7287

PRINTED MAKE OF SIGNING OFFICER OF DIRECTOR

Daybme Phona #




