.‘_:'_J
L~

S o - FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) s Secretary of State

ok 3 ok
DOCU M ENT # P0200004359 1 04-16-2003 20129 013 150.00
1. Entity Name \/
NANCE ENTERPFIISES INC :
Principal Place of Businass Mailing Acdrass
#4101 RAOFORD RD. 401 RADFORD RD.
BARTOW FL 33830 . BARTOW FL 33830
s — A ORI AR
Sulte, Apt. #. etc. Sule. Apt ¥, e, [J CHECK HERE IF MAKING CHANGES
City & Stata City & State | Number Applied For
j 54 %5 Nat Applicable
Zp Country ap Country 5. Certificate of Status Dasired O Eeaa Zesql:?:éﬁmm
- B. Name and Address of . Cumm Raglsl:arad Aggnt - 7. Nnme and Address of New Regutered Agant .
e e -u'k._;—_-'rNamB—L—.::__—_ [ e I [ VU SV
BOYLE, LYN Streer Adcress (P.O. Box Number is Not Acceptable)
3609 AVE R. NW
WINTER HAVEN FL 33831
City FL Zip Code

8. Tha above narned enlity submits this statement for the purposa of changing its reg |stered offica o registered agent, or both, in the State of Florida. | ar famiiiar with, and accept

Ihe abligations of nf\mled nt, C" Mf ) .
SIGNATURE : free 0Y / [d / 03
Sigrature, iypeclr primed name of regirtered agenm and tifle if apphcabla. (NOTE: Registerad Apad £ required whan ro ) . [ R /DATE '
" FILE NOW!ff FEE IS $150.00 ) .
ARy 1200 el b - <t 5 e e 2 SRR, . $500ree |
Make Chock Payable io Florida Department of Stata R
10. OFFICERS AND DIRECTORS , J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘-\
e Cel o e freseadel T pees TITLE - Ocrarge [ Asdition |
NAME Jonus £ JJ S NAME ' ‘ g
stETa00iess | LpD | Qadfrd 2 Q STREET ADDRESS 3
ar-st-2@ “Baltow, FL, 2380 oTY-5T-2p g
me ] oFFjcer o ) A O petete TE Dlcuangy O Acdiion | &
HAME Aonlhew NAME
smemsoness | 2417V Grte¥res ﬂ‘""l STREET ADORESS
ovsrze |7 R pacewr, FC 33830 CITY- $T-2P
TITLE T pelete TIMLE O change  [C) Addition
_NAME ..} = DU 0 . P
STREET ADDAESS STREET ADDAESS
oTY-51-2P CITY-5T-2P ) .
e O belese TLE ' [ Chage ) Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CiTY-51-2F CITY-51-2F
mE o T R T e el T S SRR A R T eSS (g —— (] Algich | ==
HAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-51-2F
g O Deiete LE O crange 3 Addition
NAME ) NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§5-2P T CrY-§T-21

12. | heraby certity that tha information supphed with this filing does nol quality for the exemption stated in Saction 119, 07(3)0) Florida Statutes. | further certify that the inlormation
indicated on this report or supple report is true accurate and that my signture shall have the same lagal eflect as if made uncer oath; that I am an officer or director
ryered (o execute this refiprt as rpduired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t | -

n all other ke empow: ?és

of the corporation of the receiver g/try
changed, or on an attachment wi :

siGnaTURE: __ SIGHIAKIRE AEOH whats 3 533097
HIGNATURE ANTH YRED OR PRINTED RAME OF SGNING _7Eu/ Daytna Phane #




