2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10558 Jan 09, 2001 8:00 am

1. Ently Name Secretary of State
NELSON MANAGEMENT, INC. 01-09-2001 90036 042 **¥150.00

Principal Place of Business Mailing Address
6234 COMMERCIAL WAY 6234 COMMERCIAL WAY
BRODKSVILLE FL 34613 BROOKSVILLE FL 34613

M

Tl T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address “ll“‘l |m “"
1Az WAy AMméE
L)

Cijy & State . City & Stats 4. FE!'Number  RO-98R3068 Applied For -
éigﬁ rSLe Fb Not Applicable |~ —
: fFountry Zip Country 5. Certificate of Status Desired O $8.75 Additional T
DD Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j 2 2 —
‘ KIERZYNSK[:MIC L s ) - - ﬁ:ﬁmP (0] Bo>-< Number-%r\.lot ;\cc:;;:t;;e) — 7
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titte if appicabie. (NOTE: Registered Agent signature required when réinstating) DATE
) o ] . "
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS'D $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 0 do s0. After MAY 1, 2001 Fee will be $550.00 Trust F - 0
= 1 und Contribution. Added to Fees
{See critetia on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OpPvsS {7 Delete L DPVS OGDEN Thange ] Addition | 3
NAME OGDEN, MARTY NAME m AR 8 NE =
sTReeT AoDress | 5847 MOSSBERG DRIVE steeraonress | 4L OT oL F QL LA 5
omv-st-2¢__| NEW PORT RICHEY FL 34655 ovsr  |BopsKSVILLE Fr  BY609 g
TITLE T O elete TITLE -7"' AdChange (] Acdition | &£
[
Nt OGDEN, MARTY e 'MARTY DGLen” NE
sTrec aooress | 5847 MOSSBERG DRIVE STREET ADDRESS 4 Lo & DL~ G,LLLB LA
arv-sr-2¢ | NEW PORT RICHEY FL 34655 - vt | Bo@ompec Vil £ f  BYEoF
TITLE [ Delete THLE [JChange  [] Addition :
NAME NAME —_ . - !
STREET ADDRESS STREET ADDRESS 1
CiTY-ST-2IP CITY-ST-2IP )
TITLE 1 Dslete TME O Change [ Addition 1.
NAME NAME i
STREET ADORESS i STREET ADDRESS :
CTY-§7-2P CITY-ST-2P '
TITLE 1 Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TLE [ change [ Addition '
NAME NAME P
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP . R . CITY-351-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is treaand accurale and that my signature shall have the same fegal effect as if mads under oath; that + am an officer or direclor .
of the corporation or tge rpcegver or tgistee gmps lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if Lo
changed, or on an attdchinegt with q‘ other like empoweréd. ‘
Tk Makry )i %
SIGNATURE: | 1252 ARTY OGDEN 1 d]ol 352 556 §39]
EED on)ntrman NAME OF SIGNING GFFICER OR DIRECTOR' Dmi Daytime Phona #




