2000 UNIFORM BUSINEfss REPORT (UBR) FILED

|
DOCUMENT # F52719 | Mar 20, 2000 8:00 am
|
NELSON'S LOUNGE AND DISCOUNT PACKAGE STORE, INC. Secretary of State
; 03-20-2000 90145 038 ***150.00
|
Principal Piace of Business Mailir‘;g Address
2526 GULF BEACH HIGHWAY 2526 G_;ULF BEACH HIGHWAY
PENSACOLA FL 32507 PENSACOLA FL 32507-2831 - - -
!
i
2. Principai Place of Business 3 Mailing Address
Suite, Apt. #, etc. Suitle, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 137813 Not Applicable
Zip Cﬂlfnlry Z-‘:; o Cj’inlry - 5. Certificate of Status Desired O gg.zgqlﬁgnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILBORN' KATHER'NE X" G‘P‘A" PA. l Street Address (P.C. Box Number is Not Acceptable)
6012 TIPPIN AVE -
PENSACOLA FL 32504 :
| Cit Zip Code
* i FL | "

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE F
Signature, typad or printed nare of registered agent and aitle if apﬁ:Ucabla. {NOTE: Registsred Agent signature reguirac when reinstating) DATE
o Tcovomeneogue ooy ane || FLENOWN FEEIS $18000 | i, tosion arpin arons _ $5.00 ey e
1= s * Trust Fund Contribution. -] Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE P D,enﬁe [J Addition
NAME NELSON, JERRY NAME Neigen,; Jerey i
STREET ADDRESS [-3516-BROGKSHIREDR- : stveet onness | NG 50 Casa Grancler €Ly
oTv-st-2f L PENSASOHAFE— | ar-stze [hAGL Te v Fl JICTR P
L v b [ pelete TITLE v EAThange [ Addition
NAME NELSON, CLAUDIA | NAME Heisen s Clguofic
STREET ADDRESS | -3545-BROCKSHIREDR. : STREETADDRESS | & &0 Laga Evan A el
onv-s-zP L PENSACOMA-FE— . CITY-§T-2IP Milje Fl. 32093
TITLE ' [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-8T-2IF
THLE ; 1 Delete TILE O change [ Addition
NAME ] NAME
STREET ADDRESS L STREET ADDRESS
CITY-8T-2IP \ CITY-5T-2IF
TILE P O Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-5T-2iP [ CITY-31- 2P
e | O oelste TINE O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

13. | hereby certify thal the information supplied wilh this fFIingl does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ‘accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to[e gcute thiff repert 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 address, with all gfh &i owered.

SIGNATURE: IS TR -“'ﬂﬂﬂ"%fﬁ‘&crxy Nolgon :é/ﬁ{/oo £SS-UST3N |

FEQ/OR PRINFED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phong #
|




