FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F57543 ecretary of State
1. Entity Name 04-18-2003 90156 013 ***150.00
JAMES W. NELSON, P.A,
Principal Pléce of Business Mailing Address
1223 NORTH SATURN AVENUE 1223 NORTH SATURN AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principai Place of Business 3. Mailing Address H""Il“" I'””"I“Hl[llll”“l |l|” I‘m Im“’l" I‘mlm”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
582150411 Not Applicatis
Zip Country Zip Country 5. Certificate of Status Desired O gg'z:esq lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C mr— - e TR i e e Name—--—-— — - - —_ - B - -
NELSON’ JAMES Street Address (P.O. Box Number is Not Acceplabie)
1223 N. SATURN AVE.
CLEARWATER FL 34615
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) . DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution, ’ O fg:l.e?dq':)h;zisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPST O Delete TITLE [ Change =[] Addition
NAME NELSON, JAMES W NAME :
sTREET ADDRESS | 1223 N SATURN AVE STREET ADDRESS
or-st-2p | CLEARWATER, FL 33515 CITY-ST-2IP
LTI [ Detete TITLE . [ Change [ Addition
ENAME HAME
| STHEET ADDRESS STREET ADDRESS
gy gr-ie CITY-57-2IP
TALE o e . O ekt Ame VL e~ e [ Change  [C] Addition
Thamg o T Tt o NAME ' ’
STREET ADGRESS STREET ADDRESS
CITY-ST-2P oITY-5T-71P
TILE O delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP -
THLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

12. | hereby certify that thg.

. indicated on this rep#ft or supplemental report is true an
of the corporation ¢f the recgiver or trustee empowere:
changed, or on anfattach it

pation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o er likegempowered. .

COUIRED _ dlidfes  729-441-9¢00

/ SIGNATURE JIND TYPED OR PRINTED NAME OF SIGIIRG GFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

" SQBBU‘VU

CR2EQ34 (10/02)



