| FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000088327 Secretary of State
02-26-2003 90124 009 ***150.00

1. Entity Name

NAGS NEST, INC.

Principal Place of Business Mailing Address
5925 RUSSO ROAD 5925 RUSSO ROAD
BARTOW FL 33830 BARTOW FL 33830
|~ Suite, Apt. # etc. . | Suespt#ec XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI N.umrt;;r‘ y | [Appfied-For—
: 65-0948834 Not Apptlicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Riehard L Combs

SPEHATO' MICHAEL c Street Address (P.O. Box Number is Nat Acceptable)
7941 LAKE ST. JAMES LANE
ODESSA FL 33566-1918 5925 Russe WRd

" RacFow FL [ %530

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 obligations of registered agent.
enk 2/ :s’/a?

pae F €

SIGNATURE

Signature, typed or printad name of registerad agent and title®f applicable. {NOTE: Registered Agent signature ragquirdd when reinstating)

R -FILE-NOWIH FEE IS $150.00 .. TR AR ~| -8 Election Campaign Financing =———s-m—
After May 1, 2003 Fee will be $550.00 : Trust Fund Coilr?bution. ¢ O fciiﬂ‘?oh;aesése ?
" Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Addition
NAME COMBS, RICHARD NAME
STREET ADDRESS | 5925 RUSSO RD. STREET ADDRESS
CITY-$T-2IP BARTOW FL 33830 CITY-ST-2IP
TILE VPT [ pelete TTLE [J Change  {_] Addition
NAME | COMBS, BARBARA NAME
STREET ADDRESS | 5925 RUSSO RD. STREET ADDRESS | ~ -
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
TITE O pelete TLE ' [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-87-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME T . S NP — T
TEmEETADORESS | STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TTLE O Delete TILE [ Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' .. CITY-ST-21P
TITLE : [T pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 112.07(3)i), Florida Statutes. i 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
cf the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment with an address, with all other like emoowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cate Daytima Phonea #

SIGNATURE: MO’&E@%@E@ Dz// 8;/33 2u3-698-3770

Y LORIH |

nv

CR2E034 (10/02)

1.




