2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DO P97000066088 Apr 27, 2000 8:00 am
NATIONS FINANCE, INC. ecretary of State
04-27-2000 90107 027 ***150.00
Principal Place of Business Mailing Address
3401 TANGLEWOOD DRIVE 3401 TANGLEWOOD DRIVE
SARASOTA FL 34239 SARASOTA FL 342336518
us us
s e s IO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¢ Appiied For
65‘0770397 Not Applicable
2p Couniry e Country 5. Cerificate of Status Desired [ ?g-ggq\ﬁf:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R ’ T T T T ITName T T T e T TN T
Steven Pinto
DAFFNER' RICHARD Street Address (P.O. Box Number is Not Acceptable)
3401 TANGLEWOOD DRIVE
SARASOTA FL 34239 3‘\Iol TAUGLEUOOD DE
Y SARASOTA FL [ 243739

8. The above named entity submits this staterment far the purpose of changing its registered office o registerad agent, or bath, in the State of Florida.

aewmu%xAkMQb . S'Te\-’e*’l Pt./l"u , p./es j’/RC')/OO

Signatura, tyned ot ur[ﬂmm of raghterad agent and uye If epnlicabla (NOTE: Registired Agenl signature required when reinslg[ing) T pate B
. o .y . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) IE'_ Make Check Payable to Departmend of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [J elete ] e O3 Change [ Addition

NAME PINTO, STEVEN NAME

sTReeT ADDRESS | 3401 TANGLEWOOD DRIVE STREET ADDRESS

GITY-ST-2IP SARASOTA FL 34239 CITY-$T-2P

TILE D it TITLE [J Change [ Addition

NAME DAFFNER, RICHARD NAME

streeT a0DRESS | 323 AVENIDA DE PARADISO STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 GITY-ST-2IP

10 - — Obelete - Wome_ . |\ . - - [.Chagge [ Addition_{.

NAME NAME ’

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 1 Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE O Detete TITLE [ change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-3T-2IP GITY-ST-2IP

THLE O Delete TITLE [OJchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-5T-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. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachmeny with an adess. with all other like empowered. N / C?'(.//
SIGNATURE: «—A va i g |, Steveq Pinto P Dses L{, )'o./ DO 9 {3

SIGNATURE AND TVP‘D OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #

Soadey

Tl

~d



