2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  H09456

NELSON ENTERPRISES OF SARASOTA, INC.

Secretary of State

05-05-2002 90074 023 ***150.00

Principal Place of Businass

S46TTRQPICAIRE BLVD
NORT FL 34286

Mailing Address

5461 TROPICAIRE BLVD
NORTH PORT FL 34286

2. Principal Place

5448 %Eéuj\nsezw R

3. Mailing Address

5968 Densiuw

RA.

AURARTACEL AR RARRR ERAN

Suite, Apt. #, etc. Suite, Apt. #, etc.,

DO NOT WRITE IN THIS SPACE

May 05§, 2002 8:00 am

WA T

12

ity & Stat ‘i ] City & State | 4, FEI Number Applied For
Of'fi’\ P"" v , {[/ D/'H’l Pt\r 1 . f/ 59-2413901 Not Appficable
Zp Country Zip L "Coum?r S M 5. Cerficate of Status Desired ~ []  $8-75 Adaitional
3‘13\87 U\SH. 3 10)87 L. : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o i e Name-,-.» [N L _ WY L- Ay N L A
— - Hithavd T Melsopr—=——-" = e |-
Street Address {P.Q. Box Number is Not Acceptable) ) —_
5768 Densaws Rel.
City /\/ - i Zip Code
prih fort FL | 39787
8. The above named entity submits this statement for the purpose of changing its regjatered office or registered agent, or both, in the State of Florida.
SIGNATURE)< [é\ o~ -0
Signatura, typed or printed nama of registered f applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eiigible o satisfy its Intangible FILE NOQWI!l FEE IS $150.00 ' P :
10. El Fi
Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 ° Tri‘;:'iﬂr%aggiﬁ;uuﬁ e f:?d'egq‘:hll?éf °
(See criteria.on back) g Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TmE E N ppele TME Presideat . 8 change [ Adciton | 5
NAME ELSON,\JAMES G. e Richayd 7. NVelson 2
STREET ADDRESS | 5481 TROPICAIRE BLVD STREETADDRESS | SHLE DenSa vl Rd §
N P
CTY-ST-7IP NORTH PORT FL CITY-ST-2IP /l/orfh Fé,f £f 3tag 7 iy
TILE VP Rneme TITLE Sec./ Trees, . [ Change &Additiun 6
NAME NELSON, RICHARD~ NAME Bavbava J. Melsein
STREET ADDRESS | 5488 DENSAW-R STREETADDRESS [ S54L & b(’hSCt ) l?cl .
am-s-2¢ | NORTH PORT FL or-st2p | Mot h Fort, £f. 34287
TTLE ST m Delete TITLE [ change [ Addition
NAVE NELSON, DEBORAH J NAME
STREETACDRESS | 5481 TROPIC AIRE BLVD STREET ADDRESS
-CITY:ST-ZIP- 7~ -PORTFL*—M:-—-‘ Rt e R e A1 - B, - Eadt Al — - T . T T e = - -
TITLE ] Delete TTLE [[Jthange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TITLE O palete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effeci as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with) all other like empowered. PR-QS .
7 ™ > ‘
Ry - o - -
SIGNATURE: Y-f9-°2>  Ge-4a3-o¥52
OFFICER O DIRECTOR Date Daytime Phone #




