2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K42947 FILED
S 9 Jan 24, 2000 8:00 am
NELSON & SELWITZ PROPERTY MANAGEMENT, INC. Secretary of State
01-24-2000 90013 038 ***150.00
Principal Place of Business Mailing Address
1166 PELICAN BAY DR 1166 PELICAN BAY DR.
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 321191381
us us 1t VYUY XTUVvwY
= e v OGO R B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRATE IN THIS SPACE
i i , jed F
City & State City & State 4, FEI Number 59_2907 426 :2:::2 = :;b;e
zp Country Zip Country 5. Certificate of Status Desired O I§sae-g;5q lﬁ?eci:tional
6. Name and Address of CUfrent Fleglstarad ﬁ_\gem _ _ 7. Name and Address oIVNaw Ragistered Agent
"™ M ichele Nelson Barkin
N‘EtSBN',"M]CHEE_E L Street Address (PO, Box Number is Not Acceptable)
1166 PELICAN BAY DR
DAYTONA BEACH FL 32119 ol Pelican Bay D .
Y Vaugena Bracta FL | “55%1 9

8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE WO\M&-*- %‘\L’I‘J Mlch‘?»[t- -Eau‘l‘.;q "?‘PES\dehi- l"l.l ~00

Signature, typed or printad nama of registered agant and title it applicabla, {NOTE: Registerad Aganit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 - ecti o
Tax filing requirement and-elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Ersztt‘Igzn%agoaat;ig;ugg:ncmg O iﬁiuo May Be
= . od to Fees
(See criteria on back) a Make Check Payable to Department of State
1. “  OFFICERS AND DIRECTORS.  » « . *R12, - | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme *° pp - " i ST T O pelete T o oo (Thange - [} Addition
NAME NELSON, MICHELE L. we | Backin Michele Nelson
sTRET A2DRESS | 1166 PELICAN BAY DRIVE STREET ADDRESS T !
omv-s-2¢ . | DAYTONA BEACH FL 32119 CITY-5T-21P . . .
me DST W pelere e DSV N Crange [ Addition
NAME SELWTTZ, BARBARA J. NAME Warwi, MARSWALL
STREET ADDRESS | 834 FIRST ST. STREETACORESS | Vile\e Pe\vcan Rous D,
cmv-s1-2P | PORT ORANGE FL orv-st2r [ Daotorna Deeacn, ¥ 33149
TILE ‘ - . .. Delele - mE -— | VP\DL. _ ) [ Change - “p]-Addition
NAME NAME Nelson, JernniLer
STREET ADDRESS sreeraoDaess | V¥ Greeva Hevon O
GITY-5T-ZIP CITY-ST-2ZIP Vooadora Beach, F . 32\ 9
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
> STREET ADDRESS . S STREET ADDRESS
T -§T-TP oITY-51- 2
TLE O pekete TITLE " [Oochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2IP CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporation or the receiver or trustee empawered to execute 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 attachment with an address, with ali other like empowered,

SIGNATURE: YN @Rl /SRR ete Barkin  Hi5-00  qoy-15k ~3o3a,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

LYY

S T

]



