2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
vt J10558 Mar 01, 2000 8:00 am
NELSON MANAGEMENT, INC. Secretary of State
03-01-2000 90016 028 ***150.00
Principal Piace of Business Mailing Address
6234 COMMERCIAL WAY 6234 COMMERGIAL WAY
BRODKSVILLE FL 34613 BROOKSVILLE FL 348138325
e v W
s T v IR R RARERRLAL
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2853%8 Not Applicable
-Zip“ ) Country Zié R _ Country 5. Certificate of Status Desired O gese zﬁqﬁ:ﬁ;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIERZY NSK'- MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5143 COMMERCIAL WAY
SPRING HILL FL 34606
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile i applicable. {NOTE: Registered Agernt signature required when reinstatng) DATE
9. This lclorporatpn is eligible to satisfy its Intangible E FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing rgqunrement and glects to do so0. +  After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe);s
{See criteria on back) O Make Check Payable to Department of State
ii. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
DPY &l Delete TILE DPVPST [ change [ A Addition S
: NELSON, BRYAN R. NAME MARTY OGDEN %
+1 5193 SANDRA DR. SIREETADDRESS | 5647 MOSSBERG  DRIVE b4
¢ z¢ | SPRING HILL FL CNSTZP | NEW_PORT RICHEY FL 34655 §
VPS - g Deless e Ol change [ Adaiion | O
NELSON, CELESTE NAME
5193 SANDRA DR. STREET ADDRESS
_SPRING HILL FL CiTY-ST-2IP
T e i 7 O oeee e Chchange [ Addition
NAME
s STREET ADDRESS
sT-21p CITY-ST-2tP
[ Delete TILE [J change [ Addition
- NAME
T STREET ADDRESS
gr-zm GITY-ST- 2P
[ pelete TILE [Jchange [ Addition
- NAME
annsLEL STREET ADDRESS
sT-ap CITY-ST-2IP
- [T Deletz TILE (] Change [ Addition
’ NAME
- annoesg STREET ADDRESS
sT-aip CITY-ST-2IP
[ hereby cerlify that the information supgied with this fiifg Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or upplemem / 8 fnd gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or q 4 pxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh Il otier like empowered.

MARTY OGDEN ,(ODF 3)"@ 357 3%83"

DiNATURE:

PR NVNAMNF SIGNING CFFICER GR DIRECTOR Date Dayume Phone #

\
N/



