2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V13774 Feb 01, 2001 8:00 am
e e Secretary of State

RA. NASS MANAGEMENT COMPANY 02-01-2001 90170 001 ***150.00
Principal Place of Business Mailing Address
300 LAUREL RIDGE RD PO BOX 342
REINHOLDS PA 175630042 REINHOLDS PA {7598 T oo=mewe~
us
T e AR ORI

Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
533105286 Not Applicable

Zi Count Zi Count it
P ountry e ouniry 5. Certificate of Status Desired O $8.75 Alddnmnal
i Fee Required
6._ Name and Address of Current Registered Agent 7..Namo and Address of New Registered Agent . - . -z

——
TewnriAr T L2 H 7702080, 2B,

JONATHAN J. LICHTMAN

Street Address {P.O. Box Number is Not Acceptable)

4800 N FEDERAL HWY P08 o krs LB e 2l )it by

SUITE D-160 J)

BOCA RATON FL 33488 = vi7E D-/00 —
e }3044 ﬂ?m/r FL }§¢3/

8. The above nane purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
' o »n ra L Pl T
SlGNATx ﬁ ~ L Ferd = P LS5/

S}ﬂin/r(.ﬂﬁed OW of rer applicabla, (NOTE: Registered Agent signatura required when reinstating} DATE

9. This tjﬁatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP O pelete TILE [ Change [ Addition

NAME NASS, ROBERT A NAME

STREET ADDRESS | P.0. BOX 96 N/A STREET ADDRESS

cmy-51-2m REINHOLDS PA 17569 Ciry-ST1-2IP

TITLE S O Delete TLE \ﬂChange [ Addition

N STOVER, KERI L e NASS KE@y L,

STREET ADDRESS | PO BOX 96 STREET ADORESS '

CITY-ST-2P REINHOLDS PA 17569 CITY-ST-2P

THE . e - - I _ O belete TITLE —-, ) [dcChange [T Addition

NAME NAME - - - - !

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition

_ NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§T-2IP

TITLE : 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE [ pelete TITLE [ Change (] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

13. | hereby certify that the information supplied 15 filing doe}not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement; Ort is rue and accugate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corperation or the receiver or trfStee empowered 1o exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an wilh all cther ke empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)




