2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P93000071315 FILED
1. Enity Name Apr 25, 2000 8:00 am
NATIONS FINANCIAL, INC. ecretary Of State
04-25-2000 90117 044 ***150.00
Principal Place of Business Mailing Address
6721 NORWOOD AVE 6721 NORWOOD AVE
JAX FL 32208 JAX FL 32208-4455
us Us ‘
T v AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0445397 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ §g.;§q£?aﬁtiona|
-7 7 TH. Name and Address of Current Ragistéred Agent ™ ) 7. Name and Address of New Hegistered Agent ”
! Name
MANCINI, JOHN H Street Address {P.O. Box Number is Not Acceptable)
216 NW 42ND TERRACE
PLANTATION FL FL333-17
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
Signaturs, fyped or printed name of ragistersd agent and title If applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 1 . L
. 0. Election Cam n Financin
Tax filing requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Co‘:;“r?buﬁm_ 9. 0 figqo",’l:gfe
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
niE PVTS ] elete TITLE " [OChange  [3 Addition
NAME MANCINI, JOHN H NAME
STREET ABDRESS | 216 NW 42ND TERRACE STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-ZP
TIMLE v O Delete TILE T change [ Addition
NAME RONALD E MOORE HAME
STREET ADCRESS | 6721 NORWQOD AVENUE STREET ADDRESS
ory-51-20 - JACKSONVILLE-FL. —— - - = B CT¥-STLZP. ). o o = == P o
TILE O pelate TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-51- 2P
TITLE O pelze TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE O change [T Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE 3 pelete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S$T-2IF

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or suppleme port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddrass, with all othar like empowered :

SIGNATURE: [/ XS bt 2 A 150 e

L~SianaTURE A6 TYRED OR PRINTAR NAME OF SIGHINOFFICER DR DIRECTOR e Dete Dayime Phone #

CR2E034 {9/99)



