2001 UNIFORM BUSINESS REORT (UBR)

1. Entity Name

NAB GROUP, INC.

DOCUMENT # P95000033051

Principal Place of Business

9505 SW 37TH LANE
GAINESVILLE FL 32608

Mailing Address

9505 SW 37TH LANE
GAINESVILLE Fi. 32608

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90143 007 ***158.75

(UMM

DO NOT WRITE N THIS SPACE

NI

City & State City & State 4. FEINumber  65-0582880 Applied For
Not Applicable
Zi Count Zi .
it ouniry id Country 5. Certificate of Status Desirad ﬁ $8.75 Additional
Fee Required
vom — - .B. Name and Address of Current Ragistered Agent —-- -~ Lomee— L o 7..Name and-Address of New Registered Agent- - - —
Name .
BRILES, SUE C ancy N.Byriles
Street Address (P.0. Box Number is Not Acceptable
9505 SW 37TH LANE 4858 Sw % )
GAINESVILLE FL 32608

™ Qoanesville

FL | *53%0y

8. The above nameggntity submits this stateme

SIGNATURE Ve a

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-2 -0]

! Signature, ty|

6d or printed nam; of registersd agent and tile || applicabie

{MOTE: Registered Agent signature requited when ramstaing)

DATE

9. This corporation is ellgible to satisfy its Intangible
‘ Tax filing reguirement and elecls o do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t TTE P (] Delete TITLE f.o I Change [ Addition
e BRILES, NANCY A N oo Nancy B o
STREET ADDRESS | D505 SW 3TTH LANE STPEET ADDRESS Br i % L 31%&\(\
orv-szr | GAINESVILLE FL 32808 CITY-§T-2IP ainesvitle FL 2260¥
e [ mem i [ Change [ Addition
NAME BRILES, SUE C. NAME
STREET ADDRESS | 9505 SW 37TH LANE STREET ADDRESS
erv-s-2P | GAINESVILLE FL 32608 CITY-5T-1P
TIE T - - - T oelee . — F 1ME™™ -~ e e s amem o e - = Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
HILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| onv-sr-ze OITY-ST-2P
TITLE [ Delete TITLE O Change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-21P CITY-57-2P
| TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 Block 11 or Block 12 if

ith an address, with all g

changed, or on an attachrm

| SIGNATURE:

r like empowered.

1-02-01 353-315-2224

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytme Phone #

CR2E034 (10/00)

T
[

N_Lif]

O Y ) O



