FILED

- . /2
Sep 03,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (. BR) ’ f
ecretary of State
DE()CNUMENT # F010000001 67 08-20-2002 90125 047 ***550.00
1. Enlity Neme
R. NELSON & ASSOCIATES, INC. /
Principal Place of Business Mailing Address
2516 PARK AVE. 2516 PARK AVE.
CINCINNATI OH 45206 CINCINNATI OH 45206
2. Principal Placa of Business_ 3. Mailing Address
Suite, Apt. #; elc. Suite, Apt. #, etc. ) . .. DONOTWRITE IN THIS SPACE
i g .
City & Stater City & State g - 4. FE1 Number - . W Applied For
31-1200634 “INet Applicable
 de Count.ry Zip Country 5. Certilicate of Status Dasired d fg'ggq‘ﬁfﬁ“ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent

CHAPMAN, MACK .
1208 TOWN CENTER DR APT. 413
JUPTTER FL 33458 '

ce oo Name_ . Q—I//ﬁ._ _P_;_&jé_; .
Street Address {P.O. Box Number is Not Acpeptabie)

_ 76/ favveniA JLre .
* Pe./fAY FL | 25242

L

t forghe purpose of

anging its registerad office or register?f ageny, or both, in tha State of Florjda. | am familiar mvf and'a_o'cept

~-~ihe obligations of regfstagbd agant g/ / /
SIGNATURE { /C{ 0 ¥, 3ﬂ w
W o1 prinked namo of ragiErsd sgent and fite il 2pphcable. (NOTE; Regirtered Agent signatura reqired whan rensLatng) 7 cat? S
9. This corporation is sligible to satisfy its Intangiole FILE NOWI!! FEE IS $550.00 10. & i Financ
Tax fing requiremen and elects 1o do 5. Atter September 13, 2002 Fee will be $750.00 " Bloton Campaign Financing $5.00 vy 5o
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS 1N 11
TE P O petete TILE Ochange [ Addition | &
HAME NELSON, RAMONA M NAME 2
sTeeTAD0RESS | 2518 PARK AVE. STREET ADDRESS é
or-st-z | CINCINNATI OH 45208 CIrY-§T-2P v
” c
TITLE S O Detee e DOchange [ Addition |
RAME COOK, TAWANA NAE .
STREET ADDRESS | 2518 PARK AVE. STAEET ADDRESS
crv-s-z¢ | CINCINNATI OH 45206 L e S .
TTLE AS © O petets mME O crange  [J Addition
Nwe_ . LCHAPMAN, MACK o .- — . . = .. . o . Qe . - —— SOV
smeer oovess | 1203 TOWN CENTER DR. APT. 413 STREEY ADOSESS
CIrY-Si-zp JUPITER FL 33458 CIry-S1-21P
TMLE ] peets TRLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITy-ST-21P
TILE 3 oelete TILE - [ Change  [7] Addition \
NAME HAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2IP | ,
e 1 Detete TTLE I Change [ Audition t ‘
NAME NAME I
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-ST-70P |
13. | hereby certilx that the information supplied with this filing does not qualify for the exemption stated In Section 118.07 3}, Florida Statutes. | further certify that the information |
indicated on this report or supplemental report (s true and accurate and that my signature shall have the sama iegal eftect as if made under oath; that | am an officer or direciar !
of the corparation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, of on an altachmeptPith an address, with all other like empowered. ’
SLAAR : / . |
SIGNATURE: 7 1355 B, o
RE ARDTTY Cele Dayh® * '



