2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K47341

1. Entity Name

NELDOR, INC. !

|

Principal Place of Business MailingIAddress
-7 NELSON E. COMLEY C/O NELSON E. CONLEY

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90045 045 ***150.00

> S.E. FEDERAL HWY, 5869 S.E; FEDERAL HWY. - v - -
=7 FL 34997 STUART FL 34897-7869
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 009 Applied For
. 2754 Ngt Applicable
e Country Zp Country 5. Certificate of Status Besired O §8'75 P_«dditional
) ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CONLEY' NELSON E. Street Address (P.G. Box Number is Nat Acceptable}
MMH&E;EEDERAL.HWY-J ,_4____:__,:_;_,__.._.__‘,.____,.;._:—_5' e e . —— - - e e
STUART FL 34997
City F L Zip Code

8. The above named entity submits this statement for the purpf;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad o printed narme of registered agent and Ltle if appu'cab\e. (NOTE: Registerad Agent signatue required when reinstating} DATE

9. This Sorporatign is eligible to satisty its Intangible FELE% NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fling requiremeri and elects (o o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0} Added to Fees

{See criteria on back) O Make Check Payablte to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D D delete e Ol change [ Addition | &
NAME CONLEY, NELSON E. NAME 2
streeT ooress | 10466 S.E. SAILFISH CIR. STREET ADDRESS ' é
GITY-$1-2p HOBE SQUND FL : CIvY-51-2P u
TiTLE D " O Delete e [Jchange [ Acdition 5
NAME CONLEY, DOREEN V. ‘ NAME
staeeT snuress | 10466 S.E. SAILFISH CIR. STREET ADBRESS
CITY-5T-2p HOBE SOUND FL _ CITY-S7-2IP
TITLE " O Delete TITLE O change [ Addition
NAME , NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
TIME ' O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ; CITY-ST-2IP
e © O Deles e (I change L] Addition
NAME " ) NAME
STREET ADDRESS Lt ' STREET ADDRESS
CITY-ST-2IP ot e ‘ CITY-$T-2IP
TITLE B O oskete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

indicated on this report or supplemental report is true ani

changed, or on an atigement with an address, with all other like empowered.

SIGNATUREA OGB4

13. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
\ ] 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 trustée empowered ta execute inis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAJSE OF SWIG OFFICER OR DIRECTOR

Ve V. (oS /@/fa

/7 Hate Daytirng Fhome #




