FILED

| o Apr 13, 2005 8:00 am
2005 FOR PROFIT COREORATION ceretary of State

4

04-13-2005 90062 014 ***150.00
DOCUMENT # P98000095522
1. Enlity Name
NASSAU TIME INC.
e VR R
Principal Place of Business Mailing Addrass
17842 MODENA RD. 17842 MODENA RD.
FORT MYERS, FL 33913 FORT MYERS, FL 33913
R v O 0 OO
Suite, Apt. #, ele. Suite, Apt. #, elc, 02112005 Chg-P CR2E034 (1003)
Cily & Stale Cliy & Slate 4, FEI Number Applied For
65-0883073 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ] gg.gesq 3:’:;“‘"“'
o - _B._Name nng-Address of Currgnt Baglslerod-Agent - = == — 7”Name and Address of New Registered Agent

Name
BIEHL, JAMES F -
17842 MODENA RD. Streat Address (P.O. Bux Number is Not Acceplable)

FORT MYERS, FL 33913

City FL | Zip Coda

8. The above named enlity submits this statement lor the purpose of changing its registered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~—

. . camadf R o ‘ " “”A . . [ L L e -
SIGNATURE —— Y i TN R b . S
¥ oA Sianature, typed of printec name ol regiatered agent and tife ¥ apptcable. ++ 73"} L{NOTE: Ringintered Agent skyriabrd ibauired iehen feiztiting)
B T [
. + . e g
. FILE NOWII EEE IS $950.00 8. Efection Campaigh Financing 2 | $5,00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution:. O} AddedtoFess . .
: . . L ! e L
10. OFFICERS AND DIRECTORS.-™ 1. -0 - ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o 7 7 Delete me  [Prestcbandt” OJ change [ Addition
NAME BIEHL, JAMES F RAME
STREET ADDRESS | 17842 MODENA RD. STREET ADDRESS
CiTY-SI1-2IP FORT MYERS, FL 33913 CITY-ST- 2IP
T1ILE D [ Delete TNLE ﬁzc;fe.l—Wf : Weasuvesr O change  [pidddition
NAME BIEHL, DONNAF HAME
STREET ADDRESS | 17842 MODENA RD STREET ATDRESS
CITy-S1-2P FORT MYERS, FL 33913 . CiTY-St-2P
WILE {J Delete TIE [D) change  [7] Addition
nae _ N _ . . — .- -
SIAEET AODRESS | STREET ADORESS
CIy- St 2 CITY-8t- 2P
Tne ] Delete Tme [ change [ Addilian
HAME NAME
SIREET ADRESS STREET ADDRESS
CITY-S1-2IP , . CITY-ST-21P
WILE ’ O oetete MMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS . .
ov-st-e | o e GITY-ST- 2P e s R e T SO T
mE | R ezt o R T g - e [T . [ change [ Addilion |
el RO oo "ty iy J  HAME o ln
SIREET ADDALSS | b paaTyise i J] (STREET ADDRESS O R ;
CIIY-ST. 2P | o Reoestae b e e e e e

]
4

12. | hereby certily that the information supplied with this {ling doas not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Slatutes: | furlher centity thal the informalion ¢
indicated on this report of supplemental repart Is true and accurate and 1hat my signature shall have the same laga! eflect as if made under eathy; thal 1 am an officer or director
of the corparation or theyeceiver or frustee empowered to exacuts this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 if

-, changed, or pn an allac’menl with an address, with all other like empowaered. :

James F Bient 3//%? 232 Y410 -1333

SIGNATURE AND TYPED OR FH‘NFD HAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytirw Phono ¢

SIGNATURE:




