FILED

ORATIO Mar 01, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P98000065640 03-01-2004 90027 001 ***150.00

1. Entity Name

NASSAU BUSINESS CENTER, INC.

principal Place of Business Mailing Address

5. HWY 7N, P.0.BOX 1177
sta YULEE, FL 320411177 ~ 54013050
YULEE, FL 32041

T s |05 T dan 1741 G MMLAR ST O
Sc'ﬁe' Apt# em ,7[ £z Suita, Apt. e;[ 01302004  Chg-P CR2E034 (10/03)
City & Stare City & State | 4. FEI Number 1 Applied For
: 59-3524712 Not Applicable
g ao 9 7 B __C.Offry _ L ZP a O? ’Z Couniry 5. Certificate of Status Desired O ?eae.gesq égggic”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTIN, GLORIA J

2288 ELISE RD. Street Address (P.Q. Box Number is Not Acceplable)
YULEE, FL 32097

Gity . Fﬂ Zip Code

8. The abave named entity submits this slatement for the purpese of changing is registered office or registered agent. or botn, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent

SIGNATURE
Signature. typed or printed hame of registerad agent and :itle i applicatle ({MOTE: Registered Agen: signature required when reing:aring) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn F.|nar|c:|ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 0 Detete TTLE ] O crange [ addition
NAME FORTIN, GLORIA J NAME .
STREET ADORESS | P.O. BOX 1177 N smreET AnoRgss
GITY-ST-2IP YULEE, FL. 32041 CITY-5T-21P
TME [T peiete TIME T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE . 7 Detete TIMLE {J Change  [T] Addition
HAME - HAME ’ K T
STREET ADDRESS STREET ADDRESS
CY-S1-2ip CIFY-ST-2IP
e [ Delete TITLE [l thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TITLE [ Detete TmE 3 Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P
TITLE [ pelate mE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and (hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the regeiver or trystee empowered 1o execute this repoit 2s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address@waﬂ cther g empowaeread.

SIGNATURE:
HATURE AND TYPED OW¥ED NAME OF SIGNING OFFICER OR DIRECFOR Date Daytime Phone &

(J 4




