‘ - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O2000007366 ecretary of State
1. Entity Name 04-28-2003 90482 012 ***150.00
NELSON PARTNERSHIP MANAGEMENT, INC.
Principal Place of Business Mailing Address
735 GLENGARRY DR. 735 GLENGARRY DR. 1UU0I0IY:
MELBOURNE FL 32940 MELBOURNE FL 32940
I S— O
Suite, ApL. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. F Number Appiied For
0 - Oy  JANE % Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 ﬁ_\ddétional
[ e e . . Fee Required
6. Name and Address of Current Reglsiered Agenl 7. Name and Address of New Registered Agent
. .,,-.:.;:.T."" Name
JOHNSON, WILLIAM A -
Street Address (P.O. Box Number is Not Acceptable)
21 SUNTREE PL., SUITE 100
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submis this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE 1S $150.00 ‘ T
: . Elect F
After May 1,2003 Fee will be $550.00 e o i Frener 1y 3300 May ge
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TNLE PD . O Delete TMLE Clcrange [ Addition
NAME NELSON, CRAIG NAME
sreeT anoress | 735 GLENGARRY DR. STAEET ADDRESS
CITY-5T-2P MELBOURNE FL 32940 CITY-ST- 2P
TILE VST 1 Delete TITLE [ Change  [] Addition
NAME MNELSON, PATRICIA HAME ,
sTREeT aDDRESS | 735 GLENGARRY DR. STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 CITY-S1-2P
TITLE . = - = T O Delee’ T R ime T 7T o . -t T " [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O celets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§1-21P
TITLE O pefete TILE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [_] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T- 2P

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
d Zkcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental g
. Ppcute thas report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corporation or the receiver or tru

SIGNATURE ANDY RPRINMED WJIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

GV KU

AV

CR2E034 (10/02)



