UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # P98000011937 Secretary of State
1. Entity Name . 01-08-2003 90014 005 ***150.00
NATION REAL ESTATE, INC.
Principal Place of Business Mailing Address
2329 - 9TH ST. N, 525 MARENQ CIR NE
ST. PETERSBURG FL 33704 SAINT PETERSBURG FL 33703
548 oo Oir M8 535 Loredn brdie |
%l"e;,’ AL #, etc. Sulle, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES i
v SEpF) , Cily& ptate ) 2. FEI Number Applied For :
J¢. p@fﬁfﬁ bure, F ARt 1’2 . &%6 AL/ Ve 1L 593497520 Not Applicable |
' Cougtry £ AP P> Countyy, i N . $8.75 Additional !
gz 7p '5 ()}[15 A j‘j 70 5 y‘-jﬂ 5. Certificate of Status Desired O Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T e - . . — o m— — Name - - - - - J
' 1
WILSON’ CLAUDM Street Address {P.O. Box Number is Not Acceptable)} %
525 MORENO CIR NE ]
SAINT PETERSBURG FL 33703 |
- o = m ;
#_ ity FL ip Cede I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept i
i the obligations of registered agent. |
SIGNATURE |
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
# FILE NOW!!l FEE IS $150.00 . o '
. El
At My 1, 2000 Foo il $550.00 e TR [y $500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECT.ORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O petete TITLE [ Change [ Addition _8_
NAME WILSON, CLAUDIA NAME g
staeeT aooress | 6525 MORENO CIR NE STREET ADDRESS 3
crv-s-z¢ | SAINT PETERSBURG FL 33703 ONY-5T-2P o
T O oale L Ol cnange (1 Addition %
NAME NAME i
STREET ADDRESS STREET ADDRESS (
CITY-ST-2P CITY-5T-21P
TITLE 1 Defete TITLE [ Change  [_] Addition ‘
NAME NAME
"| TSTREETADDRESS | ~ s e - = - - [ STREETADDRESS~|—=—  -mm—r- -~ —- - e —a
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

changed, or on an attachmen

SIGNATURE:

with an address, with all other like empoavered.
-

SULVGLURE |

12. | hereby certify that:::he information supplied with this filing does nat 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 corporaticn or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TRT Ye0-377

ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

/5l 3 .
LY B | Date Daytme Phone ¥ 4




