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M P 29 1S HoED
DOCUMENT # P93 000029 1S Filel
1. Entity Nama
NATIONS REALTY CORP., INC. OD HAR 2 I PH 3, 52
SECRETRAY OF STATE.
Principal Place of Business Mailing Address Ti{—t’g% kz} S\l;- c, F‘EU RIDA
1551 SANDSPUR ROAD PO BOX 4961 i
MAITLAND, FLORIDA 32751 ORLANDO, FLORIDA
us 32802-4961
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
59-3178258 Mot Applicable
Z Courit Z C
" oy u oursy 5. Certificate of Status Deslred D gese. iﬁq’:;:;”""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B&C CORP SERVICES OF CENTRAL FLORIDA, INC. Name ’
390 N. ORANGE AVE.
SUITE 1100 Street Addragss (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL [ zipcose
8. Tha above named enlily submits this slatement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or prinled name of regisiered agant and itle f applicable (NOTE: Registered Agant requirad whan r ing ) DATE
9. This corperation is eligible 1o satisfy its Intangible : 10. Electi . . .
Tax filing requirement and eiects fo do so. / g = LAS ’ T::;u;uﬁ:rgz:lgr :b::ir:;ncmg D :‘15(1%{:: M::ﬂse
{Sa criteria or: back) [ {iMakeiChecklRayableitolDepartmentiotiStatel : edta
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE D [osista [TJorengs  [Jadditon
NAME GINSBURG, ALAN H.
STREETADDRESY 1551 SANDSPUR ROAD STREET ADDRESS
CITY - 8T- ZIP MAITLAND , FL 32751 CITY - 5T- 2P
nTLE PSTD Doelets TITLE DChange Dﬂddiﬁm
NAME SHASSIAN, LCUIS P NAME [] .:" I:l I:l_lrn_l :3 ] ;;__;: _q_ .:__: L."..:l -
STREETADDRESS| 1551 SANDSPUR ROAD STREET ADDRESS -t_.lg,.ffd?,."[‘il_l—-l_l 10 Jn“"'u
ory-sT-2P | MATTLAND, FL 32751 crTy- ST-ZIP FhdklSD. 0 # 15l
e [oetet e [Jenangs  [[Jaacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY -ST-ZIP
TITLE [oetess TITLE [Jerangs  [Jaadition
NAME NAME
STREET ADDRESS STREET ADDRESS s}
CITY- 5T- 71P CITY - 57T- 7P ' ls
TITLE [petete TITE [CJchangs [Caition
MAME NAME
STREET ADDRESS TREET ADDRESS
CITY- 57- 2P CITY -ST-ZI7
TITLE DDaIete TITLE DChange [Clacdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY - §T-2IP

SIGNATURE:

empowered to execute this report as raquirgd by Chapter 607, Florida St;
empowered

tes,

oA

13. | hareby 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 report
or supplemental report is true and acourate and that my sigratura shall have the game legal effect as if made undar oath; that | am an officer or directer of the corporation of the receiver or trustee
d that my name appears in Block 41 or Block 12 if ¢hanged, or on an attachment with an addrass, with all other like

Uo7 M-85

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DIRECTOR
ﬁf r—\? / &?

Date Daytime Phene #

ToUTS S FASSTACT, e DerTE

.
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