EE E————— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

At

CR2E034 (9/01)

1. Entity Name Secretal ) Of State E
NOSTRO, INC. 05-02-2002 90143 017 ***150.00
Principal Place of Business Mailing Address
7610 HOLLYRIDGE ROAD ! 7610 HOLLYRIDGE ROAD
_JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Adcress Hlml" HI m" l"u II‘“"‘” II'” "m "m m" ”m |'”I 'l'”l"
Suite, Apt. #, etc. Suite, Apt. #, elc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3387165 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
- 6. Name and Address of Currant Registered Agent - -« —— - T o o= e 7. Name and Address of New Registered Agent ) o[
Name
F GAN’ TIMOTHY L Street Address (P.0O. Box Number is Not Acoeptable)
1548 LANCASTER TERRACE
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
- Signature, typed or printed nzma of registared agenl and title if applicabte. (NOTE: Registersd Agent signature requirad when rainstating) DATE
| 8 This corporation is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 10. Election C. in Fi .
d Tax filing requirement and elects 1o do sg. After May 1, 2002 Fee will be $550.00 ’ Erz;i:n dagn::gguﬁ:;ncmg 0O fc%e?j?oh;iife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE T O pelete TITLE [0 Change [ Addition
NAME BASS0, RAYMOND P NAME
streer anoress | 7610 HOLLYRIDGE RD. STREET ADDRESS
crv-3-2r | JACKSONVILLE FL 32256 GITY-ST-7P
THLE S [ Delete TITLE [ Change  [] Addition
NAME BASSO, CATHERINE B NAME
STREET ACoREsS | 7610 HOLLYRIDGE RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 GITY - 8T-2iP
TE T T T T Ooaee T fme - T 0 st oi= S ima = ‘O Crange (7 Addition { ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZIP CITY-ST-2IP
- MLE ) {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . . 7 Delete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an en ith an address, with all ather like empowered,
‘,- . - e y \f‘ ‘_,f\-: AT Tees TR rowy TR :,ji-?'-'_“'zw\
SIGNATURE; LA LP: . CATHERIN-BASSO,- SECRETARY _ APRIL 19, 2002 904/641-3793
o N 4FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




