2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002849 Mar 29,2002 8:00 am
1. Entity N
iy Name Secretary of State
THE NELSEN RESIDENCE, INC. 03299000 91338 010 ****6] 25
Frincipal Place of Business Mailing Address
2307 SE 15TH PLACE 2315 S.E. 15TH PLACE
GAPE CORAL FL 33330 CAPE CORAL FL 33990
2307 S.E. 15th Place 2315 S.E. 15th Place
2. Principal Place of Busingss 3. Malling Aadress ‘ "ll I‘ }l ‘
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Office
City & State City & State 4. FEI Number Applied For
Cape Coral, F1, Cape Coral, Fl1. 650443152 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
339903 Lee 33090 Lee 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

|

e o e e N e vy — - N — SUUEES

~ NELSEN ELEANOH M Strest Address (P.0O. Box Number is Not Acceptable)

2307 SE 15TH PLACE
CAPE CORAL FL 33990

. City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Eleanor M. Nelsen, Registered Agent March 18. 2002
Y Slgnmure WPSG or orm'ed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required whan reinstating) ) DATE
¥ 9. El§d§ipn Campaign Financin Ma h ble to
FILE NOW: FEE IS $61.25 Tg%n ameagn Fvancing - $5.00 May Be OI;: :n;t;l:‘:’:rgme
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D - . T Delete | e O Change [ Additicn
NAME NELSEN, ELEANOR M ‘ NAME Nelsen, Eleanor M.
sTreeT ADORESS | 2307 SE 15TH PLACE STREET ADDRESS 2307 S. E. 15th Place
cv-s1-77 | CAPE CORAL FL 33990 | cirv-st-zp Cape Coral, Fl. 33990 X
e D O3 Delete e L [lchange [ Acdition
e SIKORSKI, LESZEK NAME Stkerski, Leszek
street aooRress | 211 W CHARLOTTE AVE STREET ADDRESS 211 W. Charlotte Ave
ov-s-zP | PUNTA GORDA FL 33950 CITY-ST-2P Punta Gorda, F1.333%50 -
me_. |9 . ._.. Opeee _flame L e oo o S . [ change [ Addition
“wwc |FIGURSKI, WANDA BT Figurski, Wanda '

streer aporess | 1415 S.E. 29TH ST. sremmanoress | 1415 S.E. 29th St.
cv-s1-zP - | GAPE CORAL FI, 33904 CITY-ST-21P Cape Coral, F1.33904
TITLE D 1 Delets TME - : [ change [ Addition
NAME HGURSKL MITCHELL NAME Fi gur ski ’ Mitchell
sTReer ADDRESS | 1415 S.E. 29TH ST | smeeraooress | 1415 S.E. 29th st
Ciry-g71-2IP CAPE CORAL FL 33904 eiry-51-21P Cape Coral, Fl. 33904
e [ Detete TNLE [ change ] Addition
NAME OCHEJ TOMASZ NAME Robert Mann
streeT aoDRess | 14380 TAMIANI TRAIL sweeranoress | 2315 S.E. 15th Place Unit 5
crv-st-z¢  ( NORTH PORT FL 34287 crry-§1-2P Cape Coral. F1l. 33990
T D . [ Dalete TITLE : O Crange [ Adeition
NAME KONO, MARIO ’ NAME James Ellis '
street ADokess | PO BOX 812 {{ STREET ADDRESS 2315 S.E. 15th Place Unit 6
orv-s-z¢  {NORTH PORT FL 34287 CITY-S1-2P Cape Coral, Fl. 33990

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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee ampowered 0 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ike empowered.
Zasch s
SIGNATURE: e Ao

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ037 (9/01)



