2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076177 Apr 23, 2001 8:00 am
1. Entity Name
NELSON STRATEGIC INVESTING, INC. .. ecretary of State
o ‘ 04-23-2001 90088 007 ***150.00

Principal Place of Business Mailing Address

548 MIRACLE STRIP PKWY 348 MIRACLE STRIP PKWY

39 39

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

us us

: BT R RO AR A
283 Oleeohobee Cove |258 okeechobee Cove

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Distim, FL DEstin , FL R GgHb79 T
\ Il
5251 5 4_ | COE;WS a 33 5.". 1 CGU”B S A 5. Certificate of Status Desired O Eg'gg‘ l’;f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Pl it e S seee— - TREa g BT e R s el e o = Name,.ﬁew-r-.. L et R e Lt P St e -
m 35 8 O LOL va@; Street Address (P.O. Box Number is Not Acceptable)
kﬂﬁb e
~MARY-ESTHERFL32565-
Destia, FL. 3284/ ‘
Cily _ FL Zip Code

8. The above ubmits this statement foLthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU —

{NOTE: Registerad Agent signatura reguirad when reinstating) DATE
) R o : "

9. This corporation |Vehg|ble 1o satisfy its Intangible FILE NOW!!! FEE IS."$; 50.050o 0 10. Election Campaign Financing $5.00 May Be
Tax hhn‘g rgquuremenl and elacts to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

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

TITLE P O pelete TILE PRESIDENT mhange [T aadition

NAME NELSON, JOSEPH M NAME NELsoN, SEPH m

street aporess | 200 BRIAN CIRCLE STREETADCRESS (OB O kee bee C‘ve.

CITY-ST-2P MARY ESTHER FL 32569 CITY-ST-2IP 'De.s-\-" A FL 32541

TITLE O Delete TITLE ! [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE Clchange [ Addition

NAME . m— - o — — NAME [ . - == e T m m e —— e T — s o |

~&TREET ADDRESS | i " STREET ADDRESS ' -

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [T Change ] Aadition

NAME NAME

STREET ADDRESS _ _ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TINLE [ oekete TITLE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenlify that the informat

upplied with this filin g does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal 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

) 850'8 37—qol?

snam\w;lefuo TYPECAOR PRINTED MAME OF SIGNING OFFICER OR mlfc-ron Date Daytime Phane #

SIGNATURE:

CR2E034 (10/00}



