2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NESBIT STREET BUILDING, INC.

K09601

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90020 038 ***150.00

Principal Place of Business Mailing Address / 2 ? .
, IR/ 239
%021-PORTPR-PIACE " WOLPORTER PIACE- ? “iRCC .
THE=VHATES FL 28159 -THE VILEAGES FL-32159 /9 55-' UZ\/ / - . - Y.ﬁziijj;ﬁ”.: AN
Us— : Zus— - . - R o e B o L
2. Principal Place of Business 3. Mailing Address | ' l kil 8 g 5&, L g J}é"‘i
h RRE TR | AERR TV LN e M

'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ' Applied For
65&19739 Not Applicatle
Zi t i it
® Country e . Country 8. Certificate of Status Desired | $8.75 Additional
] Fee Required
6. Name and Address of.Current Registered Agent mmae— —~—~—-.. |~ —- -~ - —~7. Name and Address of New Reglstered Agent ™ "™~ 1
Name
OLSEN, EUGENE A.

Street Address (P.O. Box Number is Not Acceptable)

z

N City FL Zin Code
8. The above named em'i'ry submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Etection Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

Added to F
Make Check Payable to Department of State edlorees

Trust Fund Cantribution.

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS [N 11

TITLE D A [ Delste TITLE . [Change [ Addition | &
MAME OLSEN, EUGENE NAME B e P OS5 > e
STREET ADDRESS | D440EBIBORA. CT sweeraooness |/ 9 7§ S K 1rtes ‘—‘J”7 Crtery 3
onv-st-1¢ | THE-VIEAGE-FE92158- oavstze Upyy SVt Lo, 345 62 o

= ‘s ang

TMLE - O Delete TILE ’ D] Change [ Addition | &5
NAME NAME

STREET ADDRESS STREET ADORESS

EITY-ST-2IP CITY-ST-7P
THIE Brea]r = e e w2 B [} Deleli— —= TTE =~ ~|— e - — [ change- — 1. Additlen.|—
NAME NAME .

STREET ADGRESS STREET ADGRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE {Jchange [ Addition
NAME R R NAME

STREET AUDRESS | - STREET ADDRESS

CITY-§7- 7P ‘ L CITY-ST-ZP

TITLE [T Delete TITLE [change  [J Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CTY-ST-2ZIP CITY-ST-2P

TITLE 1 peleta TLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2P

13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the reewiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attas mith all other like empowered.
N
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/ Date

Dray‘hme Phone #

?#—23)6?)’;9%

INTED NAME OF SIGNING OFFICER OR DIRECTOR ‘




