2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000103159 Secretary of State

1. Entity Name

May 15§, 2002 8:00 am

- —— |

NELON TECHNOLOGY CO. 05-15-2002 90120 007 ***150.00
Principal Place of Business Mailing Address
241 N FLROIDA AVE 2211 N FLROIDA AVE vvavi uy? T
TAMPA FL 33602 TAMPA FL 33602 . L
ML S AR | O AN A AU
2. Principal Place of Business. -~ & 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. e s . . e | TP BT FL) NotApplicable|——
Zp T Country Zip Country ' 5. Certificate of Status Dasired $8'75 A_dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
FENELON' FRANCOEUR Strent Address (P.Q. Box Number is Not Acceptable)
2211 N FLROIDA AVE
TAMPA FL 33602
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 Flerida.

CR2EQ34 (9/01)

SIGNATURE
Signature, yped or printed name of registered agent and title ¥ applicable. {NOTE: Registered Agent sigrature required when rainstaling) DATE
[l
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!!! FEE |$ $1”50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution. 0 Added to Fees
(Ses criteria on back) [ Make Check Payable to Departnﬂ"lent of State
11. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delete T 21 N. 2§ <treei_ [l Change  EFdiion
NAME FENELON, FRANCOEUR NAME W Fi 23605 2
STREETADDRESS | 4312 PROMONTORY POINT PL STREET ADDRESS I DIRECT
arv-ste | TAMPA FL 33825 CITY-5T-21P LES /L/ 75}4— A TiERRE
s VD ' O Detete TILE / U . [ Change [ Addition
HAME DURUH, ANTHONY HAME
STREET ADDAESS | 20008 E CRENSHAW ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 23610 ' CITY-5T-2IP
TITLE SD [ Delete (| e [ change [ Addition
N FENELON, MYRIAM e
STRECTADDRESS | 311 E 121 AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 23614 CITY-ST-7P
e 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP:
TITLE [ celete ME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Changg [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify 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 information
indicated on this repart or supptemental 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
af the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changead, or on an attachment with an ageafg ith all other like empowerad.

IERH RSN B EAR FEA/ELon L 2602

SIGNATUNE AN TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




