2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 424451 Mar 29, 2000 8:00 am
1. Entity Name 2 *
MAR. NELSON REAL ESTATE, INC. Secretary of State

03-29-2000 90058 042 ***150.00

Principal Place of Business : Mailing Address
§502 SW SUNSHINE FARMS WAY 5502 SW SUNSHINE FARMS WAY
PALM CITY FL 34990 PALM CITY FL 34990-5671
Ay
S e VAR AR AR
560/ sw SpySHHE | L) s SalSHTRE
Suite, Apt #, etc. y Suite, Apt. #, etc. ic,f-mg wa;/ DO NOT WRITE IN THI$ SPACE
City & State ity & State ) 4, FE) Humber Apptied For
pﬁ'&//t &\f&/ F - ? HC AL (tm/ FL’ ' 591462272 Not Applicable
Zip Country Zip Country i . $8.75 Additional
; 4¢f0 »2/9’4_ ‘3(_[ ??O 5. Certificate of Status Desired O ' Foe Requ?red” 2l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, M R Street Address (P.O. Box Number is Not Acceptable)
5601 SW SLUNSHINE FARM WAY
PALM CITY FL 34990
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.

SIGNATURE
Signalure, typed or printad nama of registered agent and tile if applicable. [NOTE: Registered Agent signatura required when renslating) DATE
P TIII | etse | ™ S [ g5
¥ : ’ - Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Depariment of State
11. - QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PDTS O Detete TIMLE [ change [ Acdition
nave .- | -NELSON, M.R. NAME
sTREET ADDRESS | 58071 SW SUNSHINE FARMS WAY STREET ADDRESS
CITY-5T-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE O pelete TITLE [OcChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7iP
TILE ‘ [ Detete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ celets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Irustee empowered 10 execute 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 addr, ith.gll other like empowered. E-@ /_Zgg/

77 ; et A B 00
SIGNATURE: / AL gl MR Neesot/ 3 25 7Yz

“BENATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone # [4

[

CR2E034 (9/99)



