2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT # 53466 ’
1. Eniy Narre P970000 Secretary of State .
THREE NAILS INCORPORATED 05-02-2002 90076 032 ***150.00
Principal Place of Business Mailing Address
700 E UNION 8T 7035 PHILLIPS HWY
STE D2 SUITE 5-205 ’ ]
JACKSONVILLE FL: 32206 JACKSONVILLE FL 32216
L " I AP RER R
2. Principal Place of Business ) 3. Mailing Address '
100 E, UNION 5T
Suite,;:}pl;g‘(c. 3 g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3ity& StaBer ' ﬁ‘ o e .; City & State 4. FEI Number 59-3465207 :Sf,lai::; \,i::;me
%a @ Q Coun&s 2p Country 5. Certificaie of Status Desired | Eese.ggq ﬁfeﬁﬁmat
) 6. Name and Addr_ess of éurrem Reglsteréd Ager;t — e ) 7. Nalme and ;\ddrass of New Reg!stéred Agen; - - 7
Name
ROBINSON, CHUCK e
I O, Box Number i ptable)
700 E UNION STREET, SUITE D2 Tt B Linio ST, SUITE 200 =33
JACKSONVILLE FL 32206 '

 SAekeoILLE. GHEE S

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ o L ) "
9. Ihisfﬁprporatlgn is enlglblde tc; sitls;fy(\jls Intangible A Fli;‘E NOW!II! FEE |SiI $J50.0l:) 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution, 0 Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE - P [ Delete e NChange O addgition | S
NAME ROBINSON, CHUCK NAME o TE e
sTREET ADDRESS | 700 E UNION ST STE D2 stoees oniess | 7700 E WANION 57 , 2 oo -3 §
arv-st-ze - | JACKSONVILLE FL: 32206~ OIFY-ST-2P o
— @

TILE VP 7 etete TITLE mChange [ Addiien | G
e ENCIKOSA, ALAN e

stRee AooRess | 700 E°UNION ST STE D2 STREETADDRESS | 707> 2 UNIOA ‘57; STE 00 -32%

CITy-S7-2IP JAGK_S@NV]LLE FL 32208 ' CITY-ST-2iP
01T - O Delete. . [f e e e __ _  [Change [T Addtion, |
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§7-21P . ) - GITY-5T-7IP

TILE ’ ' ) 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS ' K o STREET ADDRESS

CITY-ST-2IP R o CITY-ST-2IP

THLE ' O Delete TIILE [3change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-7IP

TILE ] Delete TITLE [ Change [ Addition
NAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporatien or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag.address, wittiall other like empowered.

SO AN ENNDeA 2]l fpsn  BY- 445-ddoS

B NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phone #




