2001 UNIFORM BUSINESS REPORT (UBR)

37 §

"ty 3

; ) 3
1. Entity Name
NATIONS REALTY CORP., INC. 0! FER -9 PH 3: 51,
— . " ﬁuRr-wH G- STATE
Principal Place of Business Mailing Address r [ | (
. |r‘h)m L. i- JHiDA
1551 SANDSPUR RD P O BOX 4961
MAITLAND FL 32751 QRLANDO FL 32802-4961
us ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.31?8258 Applied For
Not Applicable
Zi Count Zi i
P ountry ® Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
B&C CORP. SERVICES OF CENTRAL FLORIDA INC.
Street Address (P.C. Box Number is Not Acceptable
330 N. ORANGE AVE. ‘ plable)
SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg:l?:?, ;Sjag é)ri;gi}gul;:r?ncmg fcﬁjﬁ?ohg:)é:e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] O Detate TILE [ Change [ Addition | 8
NAME GINSBURG, ALAN H NAME =
streeT a0oress | 1551 SANDSPUR RD STREET ADDRESS G —_ — gt T o <t
SOOI 70s07Ta——3 |3
CITY-$7-21P MAITLAND FL 32751 CITY-ST-ZIP e L L T e T L a
TILE PSTD Oo —_ L e it B 8 S Tj;ﬁ E;?’?:Fel > e o
cete s ] D000 = LI 00 o
NAME SHASSIAN, LOUIS P NAME -
streer aporess | 1551 SANDSPUR RD STREET ADDRESS
CiTY-ST-ZIP MAITLAND FL 32751 CITY - $T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTy-ST-21P CITY-ST-21P
TILE O pelete TITLE [} Change [ Addition
1 NAME NAME
_STREET ADDRESS STREET ADDRESS
-_CITY- sT-2IP CITY-ST-2IP
“rme O Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlify that the information

rate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
redgdo egbcute this report as requ;red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ like empowered.

indicated on this report or supplement
of the corporation or the receiver prtr,
changed, or on an attachment wi

SIGNATURE:

report is true angl ac

alfot

QJofol 46 14i-8STO

LB E o B A SO AT rEeamIDeENT

¥ Date Daytime Phona #




