2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76533

1. Entity Name

T.A. NESLAND, INC.

1. Principai Place of Businéss CETe LT T Mailing*Address ;‘.."-
11474 GENTER ROAD - L

. PO.BOX 183
N i) e

TEARA CEIA FU 34250

e L R L
'PARRISH FL 34218

2. Principal Place of Business 3. Mailing Address

[V

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90167 018 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

.

FELDMAN, MARC H.
3808 26TH STREET WEST
BRADENTON FL 34205

City & State City & State 4, FEI Number 5 00 16033 Applied For
6 Not Applicable
i o Zi o iti
Zip Couniry P Country - 5. Certificate of Stalus Desired- [ $8:7$ ﬁgd't'.o"al-
ez e | — e - — Fee Reguired
§. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature, typed o printed name of registered agant snd title if applicable.
Tl i

{NGTE: Ragistarad Agent signatura raquired when reinstating} DATE

" FILE NOW!! FEE IS $150.00 _
" After May 1, 2003 ‘Fee will be $550.00°- - -~ " 17— ~
Make Check Payable to Florida Department of State

9. Elaction Carnpaign Financing
Trust Fund Contribution.

- $5:00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TITLE lop [ Delete TILE Clchange [ Addiion | S

mme  JMESLAND, JUDY NAME =}
< swReet anhess [ 4474 CENTER ROAD STREET ADURESS <
[ @v-st-z+ ¢ |YERRA CEIA FL CITY-5T- 27 2

e © |DST E [ Delete Tme [Jchange ] Addition %

NAME NESLAND, TERRY A. NAME

staeer aporess | 1474 CENTER ROAD STREET ADDRESS

CITY-ST-2iP TERRA CEIA FL CITY-ST-2IP

TNLE o [ Delete TILE [T change [ Additien

NAME NAME N = e
= STREET ADBRESS | = e o e S et “SweeAooRess |

chy-ST-Zie CITY-ST-2IP

TMLE . 3 oelste TITLE [Jchange ] Addition

NAME NAME .

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP Cy-ST-2P

TITLE Co 1 pelete TTLE [ changg  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS -

oiTy-§T-2P o ery-ST-zF 7

me - ' O Deete TITLE [Dchange (7 Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP e e e e e mm - CITY-ST-7P

B

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 cerlify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Siack 11 if
changed, or on an attachment with an address, with all other like empowered,

T-a405 QY3

SIGNATURE:

Date Daviime Phone #




