2/19

2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PQ0O000077510

FILED
Mar 12, 2001 8:00 am
Secretary of State

1. Entity Nama
NELSON MANOR, INC. - o 02-19-2001 90014 029 ***150.00
| Prinipay Pace of Business ™ T == - == - -— .Malling Acdress N e
1355 NORTH DONNELLY ST. 1355 NORTH DONNELLY ST.
MOUNT DORA FL 32757 MOUNT DORA FL 32757 3 U 6 ] 1
]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For t
5? : 3é_q 57;3/ Mot Applicabie
Zp Country - Zip Country " : Desi $8.75 Additional k
5. Cenificale of Status Desired O Feo Required 1
6, Name and Addressa of Current Registered Agem 7. Name and Address of New Registered Agent } ny
DAUGHTRY, KATHLEEN N 51
1355 NORTH DONNELLY ST.
MOUNT DORA FL 32757
FL Zip Code
8. The above namad entity submitg this statement for the purpase of changing its registered office o registeroed agent, or both, in the State of Florida.
SIGNATURE Hhe 2grre—
Signatite, typac ar printad name of registered agonl and ktle if applicable. (NOTE: Apen! sig requited when reé CATE
9. This carporation is eligible to salisky its Inlangible FILE NOW!!I! FEE IS $150.00 10. Elaction G ion Fi . )
Tax filing requiremant and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 ’ Tri?tﬁ:ndag:r:lr?guﬁlgs nera fg;a%ot;;:‘;:a
(See criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
Tme D - O3 petete TINE Clcharge [ Asditon | &
=]
e DAUGHTRY, KATHLEEN N e S
STREST ADORESS | 1355 NORTH DONNELLY ST. STREET ADDAESS
cry-ST-2P 57 cmy-s1-2¢
me ' O velete e Dok ClAsdion | &
HAMF NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2iP CITY-ST-2IP
TIMLE O oeeta fIRE . (O change [ Addition
e _ . . _ e i _ - I
STHEET ABORESS i STREET ACDRESS —_— —_—— —_ :
CITY-ST-2P CIY-$T-2¢ ;
me 3 Delgte nne - [dChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-ST-1p
NE 1 Detete TIE [ change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
ChY-ST-2°P Ciy-ST-2¢
e [ pekete TME [ change [ Addition
HAME r NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIrt-51-2P
13. ) heraby certdy that the infarmation supplied with this filing does nat qualify for the exemption statad in Secticn 118.07(3)(), Florida Stattes. | further certify Ihat the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal ef fac! as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustes empowsred 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with an address, wilh all other ke empowered. .
SIGNATURE: _Authleen . DPaught ry 2-0/-0) 3627358257
SIGHATURE AND TYPED OR Pmmmmumn(on DIRECTOR / . Daie Daytime Phone #




