2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P98000065640 SEB Secretary of State
. Entity Name A 7 02-21-2003 90244 043 ***150.00
NASSAU BUSINESS CENTER, INC.
rincipal Place of Business Mailing Address
US. HWY. 17 N. P.O. BOX 1177
YULEE FL 32041 YULEE FL 320411177 )
2. Principal Place of Business 3. Mailing Address ”“““l “‘ ’l“l m“ ""”II“ Ilmlllu l“ll |“|I |“|[ |‘I“ “ﬂ |“' .
Suite, Apt:_#. etc. [71 Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES .
City & State City & State - 4. FEI Number Applied For
59'3524? 1 2 Not Applicable
ga Oq 7 Count[y_ A _%le R w,ﬁﬂ‘ry - |- 5.-Cerli1icate.of.8tatus‘Des&red--WI'_TIA- m-§£‘?ﬁiﬁ?£ﬁ°mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FOFmN’ GLORIA J Street Address (P.O. Box Number is Not Acceptable)
2288 ELISE RD.
YULEE FL 32097
City FL Zip Code

8. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
3 After May 1,2003 Fee will be $550.00 Trust and Ccfné:lr?bution e il fdsdggohgz: °
Make Check Payable to Florida Department of State '
T “OFFICERS AND DIRECTORS . ADDTIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - P O] Detete L [ change [ Adaition S_
NAWE FORTIN, GLORIA J NAME e
smreerapoaess | PLO. BOX 1177 STREET ADDRESS %
GITY-ST-2IP YULEE FL 32041 CITY-ST-20P g
o
THLE 7 Delete I TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 S 1 Defete e ’ T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ petete TITLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Detete TITLE [J-Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is Irue 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 corporation or the receivesar trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmep{ withjan address, with ail other like empowered.

JQ@%L?E

SIGNATURE AND TYPED OR Pé{VfED NAME COF SIGNING OFFICER OR DIRECTCR Cate Daytims Phone ¥

SIGNATURE:




