o ' - FILED
2002 URIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # 55619 SN Secretary of State
1. Entity Name 05-06-2002 90012 014 ***150.00
NELSON ANANCIAL INDUSTRIES, INC.
Principal Place of Business Mailing Address
% E. MARK NELSON % E. MARK NELSON | ) - " .
145 WELLS RD. - 1495 WELLS RD. . ) '
2, Principal Place of Business , 3. Mailing Address | I
Suita, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59-2137365 Nol Applicabia
Zip Country Zip Country - : $B 75 Additicna)
5. Certificate of Status Desired | Fae Required
8. Nama and Addreas of Current Reglaterad Agent 7. Name and Address of New Ragistared Agent
o B ieme M ) .
e NE]'SON E MAH(—"" - TrTmEmeT T T T Sirest Address (P.O. Box Number is Not Acceptabla)
1495 WELLS RD.
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prindod nema of repistered ogam and tle d 2ppicable. {NOTE: Regt Agent 9igr reqesrad when DATE
9. This corporation Is eligible to satisty its 1nta.ngible FILE NOWI!I FEE IS $150.00 10. Clection C. ion Fi .
Tax filing requirement and stects to do so. Aftar May 1, 2002 Fre will be $550.00 ) Trﬁztlzzndagc?:u?t;‘uti::mmg a fgﬂq;;z:sse
{See criterla on back) ] Make Check Payabls 10 Department of State .
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114 —_
TME, PTD ] pelate TIMLE Ocrange 7 Addition | 5
NAME NELSON, £ MARK HAME =)
seet Anoress | 1495 WELLS ROAD $TREET ADDRESS §
omv-si-ze | ORANGE PARK, FL 00000 omY-$t-1P . 4
e VSD 1 Delete TME i . Donnge T Addiion | O
NAME NELSON, CAROLYN §. HAME
STREET ADDAFSS ¢ 1495 WELLS ROAD STREET ADDRESS
orv-st-2¢ | ORANGE PARK, FL 00000 on-si-2p
TmEe ] perete THLE ] change (] Addition
NME ] B _ NAME
“STREETADDRESS-| =~ - o< EE R TSIREFADORESS | A T I T ==
CiTY-51-2P Y- S1-2P -7
TTLE 3 patete THLE () Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F - CITY-s1-2IP
TITLE . 7] pelets TITLE [) Change [ Additlon
NAME . . . NAME
STREET ADDRESS | * STREET ADDRESS
CIly-5T-2P e . Cny-$1-2P
TILE aif, O Celeia HILE I chenge * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indieated on this report or supplementghfport 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 carporation or the receivar o ﬂ B empoweragib execule this reportn ed by Chapter 607, Fiorida Stalutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmant with af plcresy, skt
SIGNATURE: PR O) PP R
' Dawytime Phone #




