0054777

2001 UNIFORM Busfﬁfs'% REPORT (UBR) FILED

DOCUMENT # PO0000020340 - Jan 20, 2001 8:00 am
I+ Sty Name Secretary of State

CR2E034 {10/00}

NELSON CREATIVE, INC. 01-20-2001 90025 031 ***150.00
Principal Place of Businass Mailing Address
362 W. HORNBEAM DR. 362 W. HORNBEAM DR,
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " /,% Applied For
50\ '—-?)@ 3 l I \ ?“-" Not Applicable
Zi i 1 it
? Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. ~. e et me - Cean Namea - - - -
NELSON’ DOUGLAS G Street Address (P.O. Box Number is Not Acceptable)
362 W. HORNBEAM DR.
LONGWOOD FL 32779
City FL | Zip Code
8. The above | ,'pur e of changing its registered office or registered agent, or both, in the State of Flarida.
1 [
AN Ol S
Signature, typed or fintad name of retrsieled agard and tildTapplicable, (NOTEWneIwe IGW reinstating) DATE
) o - ) G
9. Ihlsffl:prporatla?n is ehglbﬁ to salisfy its Intangibie FILE NG !.. FEE lS. Z —~10. Election Campalgn Firancing $5.00 May Be
ax “"‘g rgquuement and elzcts to do so. Atter MAY 1, i Trust Fund Cortribution. O Added to Fees
(See criteria on back) O, Make Check Payable 10 Be
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [) change [ Addition
HAME NELSON, DOUGLAS G NAME
STREET ADDRESS 362 w HORNBEAM DR STREET ADDRESS
CHY-ST-2IP LONGWOOD FL 32779 CITY-587-2IP
JITLE D 1 Delete TITLE [C] Change [ Addition
NAME ST. HILAIRE NELSON , ELIZABETH J NAME
STREET ADDRESS 362 w HORNBEAM DR STREET ADDRESS
CITY-ST-20P LONGWOOD FL 32779 CiTY-5T-2IP
TITLE 7 Delste TITLE [l change [ Addition
_ NAME - _ o _ NAME =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~ST-2IP
TITLE [ Delete TILE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 receiyers re emgpowered to execute thisgrepgfips required by Chapter 607, Floricla Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmg £5, with all ojher fike g erf
GNATURE: e /o Ao7-796-463¢
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNINGOFFICER OR DIRECTOR 7 bate Daytime Phone #




