[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am ;
DOCUMENT #  K93191 Secretary of State
1. Entity Name 03-27-2003 90067 015 ***150.00
NELSON BRADENTON LEASING, INC.
Principal Place cf Business Mailing Address
4351 CEDAR §T 4351 GEDAR ST
ST JAMES CITY FL 33956 ST JAMES CITY FL 33856
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 608 A[_;»priec' Far
12 1 Mot Applicable
Zi nir i Countr iti
P Couniry P Y 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglsterad Agent
o - - TTTOTT T NameT T -
ON IAM A
NELS ! WL Street Address (P.O. Box Numiser is Not Acceptable)
4228 60 ST W
BRADENTON FL 34209
e City FL |2 Cose
B. The abb_ve.named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUR;E
. . Signaturs, typed of printed name of registered agent and title if applicable. {NOQTE: Registered Agent signature raquired whev reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) N .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e ‘ L] Delete TITLE [ Change [ Addition | &
HAME NELSON WILLIAM A. NAME =}
STREET ADDFRESS | 4228 60 ST W STREET ADDRESS 3
erv-st-z» | BRADENTON FL CIY-ST-2p 2
o
L D [ Delete TimE Cchange O] Addition | &
NAME NELSON, CAROL F. NAME
sTREeT anoress | 4228 60 ST W STREET ADDRESS
CITY-$T-2IP BRADENTON FL CTY-ST-7P .
TITLE ) O Delete TILE . [ change  [J Addition
NAME - - - - - e L. NAME E ] R, e e T R N B L
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TITLE [ pelete TITLE [Odchange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TRE : ) [ Deete TITLE ([ Change [ Adeition
NAME ’ ' A : by NAME
STREET ADDRESS ’ STREET ADDRESS
CITY - ST Filg CITY-ST-2IP
[ pelete TIME [ cChange T Addition
. NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-21P CITY-ST-21P
12. | hereby certify thatthe information supplied with this filing coes 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 eh‘ecl as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like emp ?
e W 2z Y- 70547
SIGNATURE: M@ AR URLREQ z
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4 -




