2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000097886 Feb 19, 2001 8:00 am

1. Entity Name
NASSAU INVESTMENT GROUP, INC. | Secretary of State
: 02-19-2001 90048 011 ***150.00

Principal Place of Business Mailing Address
119 CARDINAL STREET 119 CARDINAL STREET
YULEE FL 32097 YULEE FL 32097 -~

AR

I

|

I

2.’ Principai Place of Business 3. Mailing Address “Im"“" ml || "I

712 SR 200 E AIA| 1913 SR Q00 FAIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Ci ylis;jte{’g = Qf'ffrzﬁ F. L 4. FEI Number  §9-3436301 Spp'li‘ed IForbI
-y 7 ot Applicable
%}2 26977 Country Bz’idZOCI 7 Country 5. Certificate of Status Desired [ ?g-;g“ﬁ:’:é“ma'
. - — B.-Name and Address of Current Registered.-Agent_ - _ _. 7._Name and Address of New Registered Agent
m - —
F & L CORP. ™ lorie L. MCCAQAQOL»L! CPA.
Street Add (P.O_._‘B x Mumber is Not A table)
20 LARASTREET A e B 200 , Sure 300
Ci Zip Cod
"Fermwanyiva Beacu,  FL [ 33832y

8. The above named entily-submits this statement for the purpose of changing its gepistered office or regislered agent, or both, in the State of Florida.

; - _ (7
SIGNATURE o 2 e 4/ 22 / 290/
SEMG. Mimsd name of registered agent and titte if applicabla. (NOTE: Registered Agent signaturs requirsd when reinstating} DATE L
® Toxting omentong oo rosato " | ator MAY 1 2001 Fop wil bo$3s00p | ' EOSnCamSaEnFarng - $5.00 way e
20 . ? N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete TITLE [ Change [ Addition
NAME KENNEDY, DENNIS HAME
sweer aooress | 119 CARDINAL STREET STREET ADDRESS
CITY-ST-2IP YULEE FL CITY-ST-2IP
TITLE [ elete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oIy -ST-2P
TITLE [ Delete TMLE i [ change [ Addition_| _
-|-. NAME PP i v e e e TR T T T e mf mET e T A S e e -
STREET ADGRESS STREET ADDRESS
CiTY-ST-212 CITY-ST-2I
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TMLE [ Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the Information
indicated on this report 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with a)l other like empowered.

‘SIGNATURE:-

SIGNATURE AND TYPED WD NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

CR2E034 (10/00)



