2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # V13774 ecretary of State
1. Entity Name 04-25-2003 90171 045 ***150.00
R.A. NASS MANAGEMENT COMPANY
Principal Place of Business Mailing Address
300 LAUREL RIDGE RD PO BOX 342 . )
REINHOLDS PA 175690342 REINHOLDS PA 17589 ek
- IR
2. Principal Place of Business 3. Mailing Address
V075 fhietoer Teemnar DY PO L30x 529
Suite, Apt. #. elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
051- BN Y /_2- TIELAND, /’d" 593105286 Not Applicable
522 7;2 ’( Cou”mi;g éz? 7"?‘/ Counl}ﬁ 5. Certificate of Status Desired d ?g.;gﬁ?;jitional
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
Name

-~ - - - — : - = Lo H PR T - e —— -

LICHTMAN, JONATHAN JPA ™™~
120 E PALMETTO PARK RD

SUITE 100

BOCA RATON FL: 33432-0000 ‘ o FL [ oo

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

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NQTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - )
: 9. Elsction Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coatr?bution. o O fc%e%%)h;zifa
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP 1 Delete TITLE ﬂ(}hange [ Addition
NAME NASS, ROBERT A NAME W,
street Aooaess | P.O. BOX 96 N/A streeraonress | A0 - BOX KLY
crv-st-zp |REINHOLDS PA 17569 CITY-5T-2P PELAVD, St FRP2Y
TITE S ] Delete e [ Crange [ Addition
NAME NASS, KER! L NAME
street aobress | PO BOX 96 STREET ADDRESS ﬂ& . /on 2 ¢?‘
orv-si-ze |REINHOLDS PA 17569 avsiw | DELHND, Lo ZRT72E
TILE £ Delete TITLE : [ change [ Aadition
NAME NAME
STREET ADDRESS - s - - -~ N sreeraooRess | —— ~ 2 - o o = e e
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ peleie TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-21P

12. | hereby certify that the information lied with this Tng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementaNeport is trueahd accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgire ith all other like empowered.
N i = .
SIGNATURE: __SISATURE REAIIZENS  svps, tlecter _ (sqr)es sae
SIGﬁATLIRE AN“YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ /Dayﬂme Phonae #

CR2E034 {10/02)



