FOR PROFIT CORPORATION:
UNIFORM BUSINESS REPORT (UBR)

DOSUMENT (PO 700 0080300

1. Entity Name
NASSE CORPORATION

i

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90062 043 ***150.00

2. Principal Place of Business 3. Maiiing Address

3154 Gulf Breeze Pkwy.

Suile, ApL #, etc. "Suite, Apt. #, etc.

3154 Gulf Breeze Pkwy.!

. s

T DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Gulf Breeze, FI, Gulf Breeze, FL 59-3449996 Not Applicable
Zip Sountry Zip Country 5. Certificate of Stalus Desired 0 28'75 Additional
12561 [ISA 32561 USA ee Required
iy U ClrranlE el 7. Name and Address of Current Registerad Agent
ol ; ' Name , :
Nick Nasse-
Street Address (P.O. Box Number is Not Acceptable)
3154 Gulf Breeze Pkwy
City Zip Code
T N L B R Gulf Breeze FL | 52861
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisiered agent and tiile if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

N Thls_cprporaugn Is eligible 1o satisfy its Intangible 10, Election'Campaign‘Financing'*'—-———$5;00<May' Bo"
Tax filing requirement and elects tc do so. T .
= rust Fund Contribution. Added to Fees
(See crileria on back) 1 g
11. OFFICERS AND DIRFCTORS -
s fom
TITLE . THILE ©
e Nasse, Nick.H. | e g
smerwowss| 3194 Gulf Breeze P kwy. " SixeE: aboRESS { wr o
€ITy-ST-2p Gulf Breeze, FL 32561 TSR 18
> g w
TITLE -TITLE o
: o
NAME . NAME: R (8]
STREET ADDRESS  STREET ADDRESS
crY-ST-2P EIY-STER
e TME S :
NAME NAME. o E g S
STREET ADDRESS STREET ADDRESS e " 0 LA OT SAFE ITE
ChY-57-71P Y <ST. 2P Lo RN N 8 I WR B
w | INTHIS SPACE
NAME NAME LA B B S
STREET ADDRESS STREET.ADCRESS e _ , )
SIS T ) VSToar - T o S "
TImLE TIRE S R
NAME NAME.
STREET ADDRESS * STREETADDRESS
CIy-S1-2p CRY-§T-2F
TLE Frine T
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-S1- 2P CIFY-$1. 2P
43. | hereby cerlify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and IRat my signature shall have the same legal effect as if made under aath: that | am an officer or direclor
of the corporation or the receiver or trustee empowgfitd Lo execute this report as required by Chapter 607, Flerida Statyes: and fhat my name appears in Block 11 or on an
attachmeant with an address, with ther like empowdred.
SIGNATURE: 4 KoL (850)934-5000
SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




