2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

DOCUMENT #

1. Entity Name

NELSON & ASSOCIATES INC

249382

INESS REPORT (UBR)

Principal Place of Business
7501 NW 4 ST STE 110
FORT LALIDERDALE FL 33317
us

Mailing Address

7501 NW 4 ST STE 110
FORT LAUDERDALE FL 33317
us

FILED

Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90120 004 ***150.00

ARV EE A

STEVEN R. BALLINGER , ESQUIRE
888 SO. ANDEREWS AVE, STE 205
FORT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 353 Applied For
9-09 65 Not Applicable
Zi Count Zi Count it
P _odntry - ® ouTiry -~ - ——{--5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL

Zip Code

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.

SIGNATURE,

* Signaturs, typed or printed name of ragistered agent and title if applicable.

{NCTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Afiér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

TLE PD O petete TITLE [J change [ Addition
NAME GIOVENCO, ANDREW NAME

STREET ADDRESS | §71 CALLE DEL PAZ S. STREET ADDRESS

GITY-ST-2IP BOCA RATON FL CiTy-5T-21P

TLE STD O petate TITLE [T Change [ Addition
NAME BALLINGER, LESLIE NaE

STREET ADDAESS | 1166 SW 149 LN STREET ADDRESS

or-sT-2P | FORT LAUDERDALE FL 33326 . L J.om-seae N 3 O

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

TNLE [ pelete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O crange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify tha] the information supplied with this filing does not qualify for the axemption stated in Section 119.07
y signature shall have the same Jegal e
ule this report as required by Chapter 507, Florida Sta
& empowared.

indicated on this report or supplemental
of the corporation or the receiver or trust

changed, or on an attachment ith an address, with all cther lik
Doz B
SIGNATURE: __ <IN IT)

report is true and accurate and that m

ee empowered to exec

GYAD Leslie al

\tnger

(3)(1), Florida Statutes. | further certify that the information
ftect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

aqsy -
33) -15

$YENATURE ANDTYPED OR PRINTED NAME OF

SIGNING OFFICEﬂ:’T} DIRECTOR

3/!8/05

Daytime Phone #

“Hata

CR2E034 (10/02}



