. | FILED |
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am g__.

1" £ty Nams Secretary of State
NANTUCKET RESOURCES, INC. 02-11-2002 90112 039 ***150.00
Principal Place of Business Mailing Address
1234 UVE QAK DR 1234 LIVE OAK DR
JACKSOVILLE FL 32246 JACKSONVILLE FL 32248
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc, OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3253024 Not Applicable
“ip Country e pdny 5. Certificate of Status Desired O $8.75 addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - U Name s - - e -
NICHOLS, ROBERT C Street Address (P.Q. Box Number is Not Acceptatle)
9650 ATLANTIC BLVD
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
-
“SIGNATURE
Signatute, typed or printéd name ol registersd egent and title if applicable. {NOTE: Reg‘isterad Agant signatura required when rainstating) DATE
.8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be i
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contricution O Agded to Fees
(See criteria on back) w Make Check Payable o Department of State ' §
11 OFFICEAS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !Pf
TIE P O Delete L me O change [ Adden | 5
HAME DAVIDSON, MICHAEL F NAME 3L
stheeT acoress | 9650 ATLANTIC BLVD. STREET ADDRESS Y
omv-st-ze | JACKSONVILLE FL 32225 CITY-51-2IP w ¥
me DS 1 Detere TITLE Olchange O Adotion | &5 §
NAME NICHOLS, ROBERT C NAME
sTreeT AnoRess | 9650 ATLANTIC BLVD. STREET ADDRESS
CIFY-5T-2P JACKSONVILLE FL 32225 CITY-57-2P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME -0 )
STREET ADDAESS STREET ADDRESS
ClTy-ST-2P J CITY-ST-71P
TILE : O Delete {ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GI7Y-ST-2IP
TITLE [ Dajete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing dogs not quaiify for the exernption stated in Section 119.Q7(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt 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 smpowered tff execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachgpen rwa‘t an addresg=with all gfher like empowered.

SIGNATURE: _[AAX 2 (Y5 00N L‘?Qii’l‘“aﬁ%?:f%-\louoi..S - U-01 Qﬁ?)—f’ioko

SIGNATURE AND WFE@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




