2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34000013711

1. Entity Name

NASSAU LAKES, iNC.

|

P

i
" -

T

Principal Place o Business

408 W. EIGHTH ST
JACKSONVILLE FL 32206

Maillingaddress.,

%08 W. EIGHTH ST
JACKSONVILLE L 322064333

8y e ranernn s

FILED
Jul 18, 2000 8:00 am
Secretary of State

05-17-2000 90880 008 ***150.00

N O

i 2. Princlpal Place of Business 3. Mailing Address
© Suite, Apt. #, oic. Suite, Apt. #, sic. 59 g%
-
City & State City & State 4, FE| Number Apphed For
APPLIED FOR Oy v
Zip Country Zip Country - ) ] $8.75 Additional
5. Centificate of Status Dasired O Fob Required
8. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
et = —— i —t— —_— ——|Namg — " -— - S e N . -~
LEWIS, DANIEL Street Address (P.O. Box Number is Not Acceplable)
_ _ABW.EGHTHST S Rt R
JACKSONVILLE FL 32208 e A
City FL | ZoCode
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, In the Stale of Florida,
SAGHATURE F—
Signature, typed or printed narma ¢f registared agent and titie f applicable (NOTE: Rogitiored Apent sigraturs requined whaen roinsiatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financh
Tax filing requirement end elects 1o do so. After MAY 1, 2000 Fes will be $550.00 - paign Financing $5.00 May Be
b Trust Fung Contribution, Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT (3 Detais e D Crange [ aotiion | 3
RAME LEWIS, DANIEL R NAME @
sTaEeT AooRess | 408 W. EIGHTH ST STREET ADDRESS %
or-st-ap | JACKSONVILLE FL 32208 o-st-2p g
TINE VS O bateta TFLE O change [ Addition | S
NAME SIMMONS, RICHARD S NAME
stREeTADDRESS | 408 W. EIGHTH ST STREET ADDRESS
omv-st-2e | JACKSONVILLE FL 32206 cimy-s7-2p
e - - O petee e ] Shange [ Acdition
NAME ' MAME
STREET ACDRESS STREET ADDRESS
oTy.§T-Bp__ | . e o R CMC-ST-2P —_ e N L= -
e O Detete TiTLE I lhange £ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P oIY-ST-21P
LE O Oetete TITLE {3 Change [ Addition
HAME NAWE
STREET ADORESS \ STREET ADDAESS
CiTY-ST-2P CITY-ST-2iP
L O Delete JITLE (O Change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 3P

13. | hereby certity that the information supplied with this il
indicated on this repon of supplemental report is trye an
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE: ﬁﬂﬁ;

J

ing doas not quallfy for the exemption stated in Section 119.072f ! g
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
Siatutes; and that my name appears in Block 11 or Block 127

3Xi), Florida Statutes. | further cerlify that the informalion

Ne T -

tee empowered 1o execute this report as required by Chaptar 607, Florida
d . with gil other like empowered.
o /q ’

ovwm,l-rz NAME OF SIGNING OFFICER OR DIRECTOR
s

Y-20 0o

_J




