2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  P0O0000077510 Secretary of State

NELSON A 02-03-2003 90157 042 ***150.00
NELSON MANOR, INC. -03- :

Principal Place of Business Mailing Address
1355 NORTH DONNELLY ST. 1355 NORTH DONNELLY ST.
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593698831 Not Applicable

$8 75 additional

o . Fee Required_ L

Zi Zi Count
P Country ° ountry 8. Certificate of Status Desired O

8. Name and Address of Curront Registered Agent———"" ~-—=—[—"=—"""""="""""7 "Name and Address of New Re.lstered Agent

. Name
DAUGHTRY, KATHLEEN N Fatbtron Coecsiy O

! S t Add (F.O. table)
1355 NORTH DONNELLY ST. ool Aggss PO BoTtomag pheriCosnilel ,Myw”/ ,

MOUNT DORA FL 32757 ’

W o WQM FL 3277

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE W 00://,;%

Signaturs, typed o printad nama of registersd agent deetlille it apﬁ(cabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
- 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE D O oelete TE [Jchange [ Addition
NAME DAUGHTRY, KATHLEEN N NAME
sTheer ADoREss | 1385 NORTH DONNELLY ST. STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL. 32757 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITyY-5T1-2IP
_mme ] . i e ! Ooelets  —e NTE o oo o o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Delsta TITLE [1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP . CITY-8T-21P
TITLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-§T-21P
TITLE 1 belste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certily 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 repart is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowerad.

SIGNATURE: __ Aaltilsid ' wfg@ﬁml ﬁmzays Elr B i YR

SIGNATUHE ANDTYPED OR PRINTED NAMED OFFICER OR DIRECTOR Data Daytime Phone #

LA P O

ny

CRZE034 (10/02)



