FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P01000103159 ecretary of State
1. Entity Name 04-30-2003 20104 006 ***158.75
NELON TECHNOLOGY CO.
Principal Place of Business Mailing Address
2211 N FLROIDA AVE 2211 N FLROIDA AVE
TAMPA FL 33602 TAMPA FL 33802
2. Principal Place of Business 3. Mailing Address H"“"‘ l” |I‘|l “I“ I|”| ""l Im’ HI“ ||.||“l|‘ll"l m’l “H ||||

Suite, Apt. #, efc. Suite, Apt. #. elc. [ GHECK HERE IF MAKING CHANGES

Ciiy & Stale - City & Slate 4. FEI Number Applied For

59-3751842 Not Applicable
Zip i -l ,(iiliTW . wZipv ———— e 1 Country L 5. Certificate of Status Desired @/ l§ese qu:;?:&ﬂﬂnm
6. Name and Addreas of Current Registered Agent  ° 7. Name and Address of New Reglstered Agent
Name
FENELON' FRANCOEUR Street Address (PO, Box Number is Not Accentable)
reg r 0. Box Nu
2211 N FLROIDA AVE °
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits¢ ﬁns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agem

SIGNATURE —
Signature, n,g_ped or printed name‘_ut registarad agent and tite if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilk be $550.00 Trost Fund Contribui 0 A
. dded 10 Fi
Make Check Payable to Florida Bepanmem of State fust Fund Coniribution e 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete TME [ Change [ Addition
RAME FENELON, FRANCOEUR HAME
swreer Anoress | 4312 PROMONTORY PQINT PL STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33625 CiTY-ST-2IP
TITE VD [ pelste THLE - [dChange [ Additien
NAME DURUH, ANTHONY NAME
stReer AbDRESS | 2008 E CRENSHAW ST STREET ADDRESS
cmv-st-zp | TAMPA FL 33610 o fomveste | e
TITLE sSD [ pelete TILE ] [ Change [T Addition
NAME FENELON, MYRIAM NAME
streer acoress | 311 E 121 AVE STREET ADDRESS
CITY-51-7IP TAMPA FL 33614 CITY-8T- 7P
TMLE D O Delete TITLE [ Change (] Addition
NAME PIERRE, LESLY J NAME
streeT anomess | 8711 N. 12TH ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE {1 Delete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ’ CITY-§7-21P

12, | hereby certify that the information supplied with ihis filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with gaaddress, with all other like empowered.

SIGNATURE: AT R MO ELU BTN &l o~ . 25703

SIGAATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #

dd 6vi8690

CR2E034 (10/02)



