= . Co. - -

. ’ NN |
-~ 2003 FOR PROFiT*CORPORATION

¥ FILED
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # P02000079458 ecretary of State
1. Entity Name A 2. 04-14-2003 90025 042 ***150.00
NASH MANAGEMENT, INC.
Principal Place of Business Mailing Address
16735 121ST TERRACE NORTH 16735 1215T TERRACE NORTH !
JUPITER FL 33478 = JUPITER FL 33478 ,}
2. Principal Place of Business 3. Mailing Address ' “""lll m |I|‘| “l” I|ll| Ill” |||” "]” ‘"‘l ’lm |I|n I"l‘ 'l" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES '
City & State City & State 4. FEI er | |Applied For
a% ?‘a@? Y360 [Nl Applicable
4p Country Zip Couniry 5. Certificate of Status Desired [} ?8'75 A_ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent. o _— 7. Name and Address of New Registered Agent ,
Name ‘
1
NASH, JACK ‘ Streat Address (P.O. Box Number is Not Acceptable) ‘
16735 121ST TERRACE NORTH i
.JUPITER FL 33478 |
:'Tgi City FL Zi? Code

8. -The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famHiar“ with, and accept
: ..’the‘ob_ligations of registered agent. ,

L, . ‘
1

SIGNATUR
. 5' Signeture, typed or printed name of registered agent and lille it applicatie (NOTE: Registerad Agent signatura required when rainstating) DATE

1 ¥ - .

; l

.FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 outi ‘

Y € Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State {
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD . [T Delate TITLE [ Change [ Acdition
NAME NASH, PAULA NAME ‘
streT ADDRESS | 16735 121ST TERRACE NORTH STREET ADDRESS :
crv-st-2¢ | JUPITER FL 33478 ) CITY-§T-2IP . !
TITLE SD O pelete TITLE ‘l 's‘ ' D .| CHange [XAddiﬂon
NAME NASH, JACK NAME !

i

STREET ADDRESS | 16736 121ST TERRACE NORTH STREFT ADDAESS j
cmy-st-zp | JUPITER FL 33478 CITY-ST-2IP j
P T e Dok e [ Change ] Addition
NAME o NAME - - ) _ ‘
STREET ADDRESS STREET ADDRESS
CIY-51-2P B CITY-ST-2P !
TILE [ Delete TITLE [ change ] Adgdition
NAME NAME i
STREET ADORESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-ZIP 3
TLE 1 Detets TinE Clcrange [ Addition
NAME HAME !
STREET ADDRESS STREET ABDRESS 1
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete LE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS !
CITY-ST-2P CITY-ST-2iP .

12, | 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 regort or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or tfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block|10 or Blogk 11 if
changed. or on an attachment with ddress, with r like empowered. Sé - és

|

SIGNATURE: ___ SITQUIAT HIRED H-7-83 "oy

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

CR2E034 (10/02)



