FILED
FOR PROFIT CORPORATION 2002 May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P00000075930 05-21-2002 91115 047 ***150.00
1. Emity Name - R -

Certified Mall #

\'BP;UL NELSON, INC 7001 1940 0006 5532 13
-_'—_'—_—A—v——_*»____\___-__

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1207 4lst COURT _E. P, Q. BOX 9
Suite, Apt. #, etc., Suite, Apt. ¢, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SARASQOTA, FL. SARASOTA, FL 65-1025553 Not Applicable
Zip Courtry Zip Country , ; $8.75 Additional
5. Certificate of Status Desired O v
34243 U. S, 34230 U. S. Fea Required

7. Name and Address of Current Reyistered Agent -
V™ NELSON, WAMIE L.

DO NOT WRITE Sreet Ay 2. Bap Namper e Ao
IN THIS SPACE 7367 " VEE CEURTE.

- - e e e o eur——— e AR R e —

Y SARASOTA FL | 51043

urpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

%- 4“2(?m;oz

{NOTE: Ragrstaced Agend signature required when remstaling)

8. The above nameg entity submits this statement for thy

SIGNATURE

4. typed or pristed name of ragi

‘ect agent and bbe ¥ spplicable.

; PN . January 1 - May 1 Fee is §150.00

9. This corporatiseis efigibie to satisfy its Intangible Aﬂ?l.' May 1?,_.“ is $550.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects ta do so. 0 Amanded UBR Is $61.25 Trust Fund Contribistion. O  Addedto Foas

(See criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS N
TME D_ TME g
NAME -NELSON,,. JAI‘\dI_IETmL.. NAME =
STRETOOES | 72077415t COURT EAST e @
ovS® | SARASOTA, FL. 24243 cnv-sr- &
e D e o
NAME NELSON, BRIAN A. NAME (3]
STREET ADDRESS 7207 415t COURT EAST STREET ADCRESS
orry-St-2p SARASQOTA., EL., 34243/ Cy-st-2¢ !
me TME
NAKE - NAME

lows |~ T T ew | DO NOTWRITE
i | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-53- 2P Cy-57-2p
TE TTLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CIFY . ST- 2P CIry-sT-2P
TIME LE

NAME NAME

STREET ADDRESS . STREET ADDRESS
Ciy-st-2p CITy-sT-P

13. | hereby certify that the information supptied with this filing coes not qualify for the exemption stated in Section 139.07(3)(i), Florida Statistes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerec 10 exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

aftachment with an address, with all othe? like empowered.
%(‘(S 4(*,?4/0?._,
Date

SIGNATURE:

NAME OF BlGNING OFRCER OR DIRECTOR Daytime Phone #




