2003 FOR PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  P93000071315 == Secretary of State

1. Entity Name *ook ok
NATIONS FINANCIAL, INC. 01-21-2003 90505 028 150.00

Principal Place of Business Mailing Address
8721 NORWOOD AVE 6721 NORWOOD AVE
JAX FL 32208 JAX FL 32208

" S AT A

R oo (EGE Sesaitid

Suite, Apt, #, etc. Suite, Ap. # elc. 1 CHECK HERE IF MAKING CHANGES

\ 2.

City & State ity & Stat 4. FEI Number Applied For
’_Sy(a&%ﬁ\\\\\\@ \VL—%{\\\\\\G_ \F_\_ 650445397 Not Applicable

Country Zip Country » . $8.75 Additional
%’2‘2—;\\“ D%P\ ?;L’?__L\Kn. \ :%Q}\ 5. Certificate of Status Desired O Foe Requirec; 1onal

ny

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“NR ool € YSoeoRe

Street Address {(P.0O. Box Numbaer is Not Acceptable)

MANCINI, JOHN H
216 NW 42ND TERRACE

PLANTATION FL FL333-17 \ONILED eec B
— ; TS Eonmie FL | 2¥3>410

8. The aboye’named entjly subry 6 slatement for the glurpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of re ste i

T Roea)d T Yoone \\\\\\o"%

SIGNATIPRE

j’énalura, typed or pnnted name of registarad agent and Ytls if applicable (NOTE: Hegistarsd Agent signature required when reinstating) DATE
L
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS ANC DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVTS ﬁgemg TMLE [Jchange ] Addition g

HAME MANCINI, JOHN H NAME s

STReET ADDRESS | 216 NW 42ND TERRACE STREET ADDRESS 3

CITY-87-2IP PLANTATION FL CITY-§7-2IP &
(4]

TITLE v [ Delete TITLE X \Q\e__(\* mChange [ Additian g

NAME RONALD E MOORE NAME Moca\d. £ Y\ocRe

STREET ADBRESS § 6721 NORWOOD AVENUE STREET ADDRESS \@f‘\@-\'z_f\-%&ﬁ\t_ =\ as

orv-si-ze | JACKSONVILLEFL ovs P SeovSocle, \_2Zh o

e - : ' T O Deeke [T N W [ cnange—LfAddition

NAME NAME —“m\‘m‘%

STREET ADDRESS STREET ADDAESS ﬂ\l"%&@\%\_‘%\\\d_

CITY-ST-ZIP CITY-ST-2IP ""& =O>OnaW\e ?_\__ /ED_LQ-\'\LD

TILE [ belete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIry-ST-2IP ' CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infgrmato pplied 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 o supplemerlal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exgcute thigfreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corporaticn or the receiver or t stee empo

changed, or on an attachment with #h & %ith all cthegi fowered.
SIGNATURE: __ AT Fé' M@gﬂfﬁﬁgg\e\\de\o&Qn \\\u\\o’b S g\%'z_\\&ﬁs



