ﬁ

FILED

2003 FOR PROFIT CORPORATION E
. z
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 iSS(t)Otam g
DOCUMENT # K47341 - Secretary of State 2
1. Entity Name 01-17-2003 90131 014 ***150.00
NELDOR, INC.
Principal Place of Business Mailing Address
C/O NELSON E. CONLEY G/O NELSON E. GONLEY
5669 S.E. FEDERAL HWY. 5869 S.E. FEDERAL HWY. )
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, elc. Sute, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’0092?54 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLEY" NELSON E. Street Address (P.O. Box Number is Not Acceptable)
=1==5869 SE-FEDERAL-HWY. — - — ==co- oo . - . | 270 = = e e | =
STUART FL 34997
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
; the obligations of registered agent.
SIGNATURE
. . Signature, typed or printed name of ragisterad agent and title if applicable, (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! .
: : : 8. Election Campaign Fi
4. After May 1, 2003 Fee will be $550.00 Toust Fund Gontraion, 3500,y e
-Make Check Payable to Florida Department of State ’
~ 10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s D . O beleta TME SLefthange [ Addilion g
e CONLEY, NELSON E. e — 2
sTrecTAooRess | 10466 S.E. SAILFISH CIR. swErwviess |/ /LS 0 S BHLMORHL TEHCE 3
erv-s1-zp | HOBE SOUND FL CITY-ST-2IP s/ A4 //,‘;( “mo"
TIILE D : 7 pelete TIME QaChange (3 Addition %
NAME CONLEY, DOREEN V. NAME )
streer aooress | 10466 S.E. SAILFISH CIR. swerronness | £ /40 S _ BALMoRAL TRACE
civ-si-2r | HOBE SOUND FL. CITY-5T- 2P StoAet, FL
TITLE 1 Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ _ -
CITy-S7-21P e it e . s e T e e = =S ESCITYSTIZIP T T i -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE 7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplernental 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghfmnt with an address, with all other like empowered.
SIGNATURE: A\ Ny
Daytima Phone #




