2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000041176 Mar 01, 2001 8:00 am
T EniyNate Secretary of State
NISBET REALTY, INC. 03-01-2001 90002 002 ***150.00
Principal Place of Businass Mailing Address
490 PEACHTREE STREET 490 PEACHTREE STREET
COCOA FL 32922 COCOA FL 32922
s s s RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3515023 Apolied For
Not Applicable
“p Country Zip Cauntry 5. Certificate of Status Desired O $8'75 A_dd‘\tionaE
Fee Required
€. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
E‘g?}BFEgAgngHEE STREET Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922
City B::g Zip Cade

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

SIGNATURE
Signatu-e, typed or printed name of registersd agent and tite i epplicabls. {NOTE: Registered Agent signalure recuired when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIIt FEE IS $150.00 ) L
. . 10, Election C =
Tax fling requirement and ¢lects (o do so. Afier AY 1, 2001 Fee will be $550.00 S e a4 fﬂ%gﬂo'\gfe
{See criteria on back) ] Make Check Payable (o Departmeni of State ) ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQO OFFICERS AND DIRECTCRS IN 11
TILE D [ Detete TIFLE T [J change [ Addition
NAME NISBET, V S NAME
sTreeT Anoress | 675 SO TROPICAL TR STREET ADDRESS
orv-st-27 | MERRITT ISLAND FL 32952 oiTe-sT 7P
TITLE D O Defete TITLE Ol Chrange {7 Addition
NAME QUENZLER, CLAIR N NAME
sTREET4D0RESS | @77 S TROPICAL TR STREET ADORESS
orv-si-22 | MERRITY ISLAND FL 32952 ciTy-51-2P
TITLE {1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Detete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINy-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE [ Dalete TITLE [] Change  [_] Addition
NAME NAKE
STREET ADDRESS STREET ADBRESS
CITY-ST-21P GITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption siated in Section 119.07(3)1). 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 corparation or the receiver or trufteg empowerad (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

N

Changed, or on an attachment wit an ackn 55, with all
o /3.2/- 632-40/0

SIGNATURE:
\GNATURE AND TYRED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR Diates / Daytime Fhonc &

CR2E034 (10/00)



