2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  M765633  «...: Secretary of State

1. Entity Name

TA. NESLAND, INC. ‘ 05-08-2002 90133 007 ***150.00
Principz?l Place of Business . Mailing .;Rddress

1474 CENTER ROAD P.O. BOX 286

TERRA'CEIA FL 34250 TERRA CEIA FL 34250

- i M

i
2. Principal Place of Business 3. Mailing Adffyess § l
0. 3 L
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ity & Slate. \ N 4. FEI Number ' Applied For
@ﬂﬂﬁlﬁ“ \ ~ lofida 65-0046033 Nol Applicabia
Zip Couniry 3— 1 Q- - | County - , $8.75 Additiona
-~ - - ix - . D K
‘ q_a l q e 5. Certificale of Status Desired J Fee Reguired
6. Name and Addrass of Current Registered Agent 7._Name and Address of New Registered Agent
Name
k
ELDMA! » MARC H. " Street Address (P.O. Box Number is Not Acceptable)
3008 26TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
wo
SIGNATURE
Signature, typed or printsd nama of ragistered agent and titie if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE N10‘;V I'(l)l2 FFEE |~':|‘a"$;i1 50.505% o 10. Election Campaign Financing $5.00 May B
Tax f|||qg rfaquuement and elects to do so. After May 1, 20 ee will be $550. Trust Fund Contribution. ' Added to Fees
(See criteria on back) O Make Check Payabile to Department of State
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DpP 0 pelete TILE [Jchange  (J Addition
NAME . | NESLAND, JUDY NAME
streer A0DRESS | 1474 CENTER ROAD C i STREET ADDRESS R I =
CITY-ST-219 TERRA CEIA FL CITY-§T-2IP .
. . * . -
TTLE DST [ Delete TITLE Ntw m ﬁ ] L| Addition
NAME NESLAND, TERRY A. . NAME : ;
STREET ADDRESS | 1474 CENTER ROAD STREET ADDRESS Qdd Q QSS — .
CITY-S7-2P TERRA CEIA FL CITY-5T-ZF .
. 7
TLE 1 pelste TTLE €_U ""h e e l SQ_ | Addition
NAME NAME i . \) |
STREET ADDRESS STREET ADDRESS | | +h !
CITY-ST-2IP . CITY-ST-ZIP i )‘ 6 S Sﬁ) me— !
T "0 Delute TLE ) [ Addition
NAME NAME g
STREET ACDRESS STREET ADDFESS | °
CITY-ST-21P . CIFY-ST-2P '
| ome i o O Dekete ILE E 1 Addition
THNES - [T s e e NAME ;
STREET ADDRESS STREET ADDRESS i-
. CITY-87-2IP CITY-ST-2ZIP .
e O Delete TLE 1 Addition
NAME - i NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CIFY-ST-2IF

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida 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 lega! effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 i

changed, or an an attachment with an address, with all other like ermpowered.
4las)ased- Q4-M6-85
Data

Daytima Phone #

SIGNATURE:

CR2E034 {9/01)




