2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9S000106497

1. Entity Name

NASSAU SERVICES, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90121 036 ***150.00

Principal Place of Business Maiting Address
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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.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

Trust Fund Contribution.

10. Election Campaign Financing
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Added {0 Fees

1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D Delete TITLE (O change [ Additicn $
NAME FRAZIER-GHARENEE— NAME e
STREET ADDRESS |1 548-LANGASTER-TERRACE - STREET ADDRESS §
CITY-ST-21P JACKSONVILHEFL32204~ CITY-ST-2P _ o
TITLE D~ P_ O Delete TITLE {7 Change  [J Addition S
HAME HARDISON, CHARLTON NAME

STREET ADDRESS | 2110 SADLER ROAD STREET ADRESS

Clvy-S1-21P FERNANDINA BEACH FL 32034 Ciry-ST-2IP

TILE D-UP ' O] Delete e O chenge [ Addition
NAME Pa,mQ/d.. K ”MSQ"’ - NAME - - —_ .- e

STREETADDRESS [ /¢ Sowliie L. STREET ADDAESS

OITY-§7-2P g von dia ~ -€a4 // F203y | crvseaw

TMLE i 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-57-21P CITY-ST-2IP

TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITE [ Detete TIMLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplieg,with thjs filin -,-'- not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egort js e " accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-empowewi/wf /,4 ,éé ,ZA,;;JJJ,;/ #-20-60

indicated
of the cor

on this report or supplement
poration or thg i

X282

Date Daytime Phone # J




