R 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

8:00
DOCUMENT #  PO1000105411 Msz:e{rZeZa%)?%Zf Stateam

1. Entity Name

"NELCOR, INC. 05-27-2002 90454 022 ***150.00
Principal Place of Business Mailing Address
2301 PARK AVE. SUITE 205 2301 PARK AVE.. SUITE 205
ORANGE PARK FL 32073 QRANGE PARK FL 32073

T,

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. FEl Number Applied For
$2-2358785 Not Applicable
Ly Country = = g - Gountry ~S§~Certificate of-Status-Desired _EI____$8.7_5‘I;\__dditional =|—~=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON' JASON Street Address (P.O. Box Number is Not Acceptable)
2301 PARK AVE., SUITE 205
ORANGE PARK FL 32073
City Zip Code
P FL

8. The above named entity’s s Ihis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’__.—-—’

i5foc fon

CR2ED34 (9/01)

SIGNAT =
! Signatura, typed or Ientgd name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) I DatE !
. o B . m
9. This corporation is eligible to%allsfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
w Taxfiling reguirement and elelts 1o do so. After May 1, 2002 Fee will be $550.00 M- O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ‘ ) [ petate TITLE [ Change [T Addition
NavE NELSON, JASON NAVE
STREETADDRESS | 5817 ORTEGA RIVER COURT STREET ADDRESS
CITY-5T-2/P JACKSONVILLE FL 32244 CITY-ST-ZIP
TNLE VPD . 1 Delete TITLE [J Change [ Addition
wae | CORREA,THOMAS Qe o
STREET ADORESS | 5169 HARVEY GRANT ROAD - f smeaoomess | 77 SRR
orv-st-2¢ | ORANGE PARK FL 32073 cir-s1-2p
TITLE sD. 7L [ betete TITLE [Jchange ] Addition
e DUFFY, DENEAN . . e
STREETADDRESS | 10930 GRAND TRUNK LANE STREET ADDRESS
orv-si-zp | JACKSONVILLE FL 32257 GTY-ST-ZP
TITLE [ Delete TILE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIFLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE _ [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
2 gy s
CIY:§T:p! o e OTY-ST-2iP
13."!'He?é"b'y ‘Certify thal ihé information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* Indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste€ gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with alb.etheslike empowered.
r‘;) o Ve e o ) : ' )
SIGNATURE: « = Ao l-ianidls VgD 0 Jer Jor o) Y (-{3Fe
SIGMAT! ﬁw“" T Dale Daytime Phone #

PED QRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3



