FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P95000013251 ' Secretary of State
02-21-2003 90829 023 ***150.00

1. Entity Name

NAN CORP., INC.

THE

Principal Piace of Business Mailing Address
43 S PALM AVE 1355 HARBOR DR.
SARASQTA FL 34236 SARASOTA FL 34239

: s G A

2. Principal Place of Business

Suite, Aot. #, etc. Suite, Apt. #, etc. , [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE)I Number Appited For
65‘0556121 Not Applicable
i i Count iti
Z Couniry 2o ountry 5. Certificate of Siatus Desired A $8'75 A_ddmonal
Fee Required
6. Name and Address of Current RegisteredAgent - -~ - | -~ =-—~v-- 7..Name and Address of New -Registered Agent - _ . _ .
Name
AMER ! C E Street Address (P.O. Box Number is Not Acceptable}
1124 S. CYPRESS FOINT DR.
VENICE FL 34293
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE }
Signature, lyped or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
a8 Aﬂ::r"!-\llea;l 2\;1;33 l:-'EeE \:pﬁlasgégg.oo 8. Eleation Campaign Financing $5.00 may Bo
! Trust Fund Contribution. O Added to Fees
Make Check Payable to F!or.ida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE DPST [ Delet TILE (] Change 1 Addition g
NAME MONIHON, NANCY W NAME 3
STREET 4DDRESS | 1355 HARBOR DR. STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34239 : CITY-ST-ZIP g
TITLE [ Delete TITLE ' [ Change  [_] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE B T T T DOleee e [T T T EE ST T Changs [ Addifon T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dpelete TITLE {"] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-$1-2IP ’ CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under cathy; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrges, with al! otherdike empp#ered. .
SIGNATURE: ___ ol ars e, 0 (Mawey U, Howirtod ) 47/5%3
4 oo 1] GREBEI—p )




