2001 UNIFORM BUSINESS REPORT (U

| DOCUMENT # P94000049107

1. Entity Mame

NANTUCKET RESOURCES, INC. ‘ ‘

Peincipzal Flace of Business

1234 LIVE OAK DR
JACKSOVILLE FL 32246
us

Maiting Address

1234 LIVE QAK DR
JACKSONVILLE FL 32246
us

2. Principsl Face of Businass 3. Maiing Addross

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90074 018 ***150.00
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Suite, Apt #. etc. Suite. Azt #, ofe DO NOTWRITE IN THIS SPACE
Ciiy & State City & Staie B PEINOTRET £9-3063024
Zo Country Zip Countr it
' ! ' Ly 5. Certi‘iate of Status Des'red [J $875 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
MName
NlCHOLS' ROBERT C Street Address (P.O. Box Number is Not Acceptabia)
9650 ATLANTIC BLVD
JACKSONVILLE FL 32225
City 3 Zizy Coclo

8. 1ha aneve named entity submils this stalement for the purpose of changing its regis

tered office or regslered agent, or oo, it the Stace of Forida.

Ch?l qgod, or or ar at*advﬁﬂm o th qn/addrcss wth al' other ke e cowered
| +

(AL

\Z \L Ny C

SIGNATURE
SiGARtcE, A &0 Rt rars of rag et a0t aed 118 appanaiug IMOTE Hegaersa Agant saniierd eguinzdwion reingtar g OATE
9. This corperation is elig ble 1o satisfy s Imangibie & iS5 $150.00 . .
! 10. Election Carrpaign Fnanging r
Tax filing requ rement and elects to do so Afiar MA ‘f' 1, 2001 Fea will ke $550.00 .cr, *q o o $5.00 may Be
L o B L A Trust Fund Contritution Added to Fees
(See criena on back) U fifale Check Payeable to Depzitmant of State
| 11. OFFICERS AND DIRECTORS i ADDITIONS/ CHANGES 10 OF
I qims P
i DAVIDSON, MICHAEL F .
sac1ss | 9§50 ATLANTIC BLVD. SIRLE 4007155
s | JACKSONVILLE FL 32205 GY-s7-7e
DS L] Detete T ClChenge [ Adoiise
NICHOLS, ROBERT C [ NAE
9650 ATLANTIC BLVD. EESEE
S JACKSONMILLE FL 32225 I
TTiF 1 Dete | TITLE [ Chenge [ Acditia
B
STRLCT ADORES:
(LS
I'LE [ Deiete LE ) age  D)acdion
SARIE HAKE
STREET ADDRISS STREET ADORZSS
Ciry-sI 2P CITY-ST-2P
it [ Balern L
sAME
STREZT ADERESS
Gily 57417
Lz [ elae [ acttitas
HAME
STRFLT ADORTSS ‘
SITY-ST-71P :
13, @ hereby certify that the ormat’on sunpiied with this filing does not guallty for the exermztion stated in Saction 119.07[3)(1) ride: Stattdos. | urihor cortify that
ind sated on this report o supolemental report s true and acclrate and that My sigrat-e shall nave ire same lega. effe wmde uncer cath; that | am

of the corpo-ation or the receiver o lrustee emooweren '0 execule this resor as required by Chapter 607, Florida Stat.ies; ar

NoCao LS
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al my namo "D

d{ ‘1.*&

YCArS in J‘m k 1. ¥ Toch

Wdlzs Sot

S‘ENATURE A}\J‘D TYPED OR PRINTED NAME OI' SIGNING OFFICER OF DIRECTOR

CR2E024 {10/00)




