2003 FOR

__ﬁ
PROFIT CORPCRATION

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000009810

1. Entity Name

NELCOLEASE, INC,

Principal Place of Business Mailing Address

§15 NE 27TH STREET PO BOX 5480

POMPAND BEACH FL 33064 LIGHTHOUSE PT FL 20074

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-09-2003 90083 030 ***150.00

U A

O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEINu 3 Applisd For
. %MLG -0 06(? e TRt Applicable
Zip - J<Couniry " Zip Country ; - $8.75 Acarional
< y—— s bh AN R 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Reglstared Agent
R Narne

|- NELSON, LAWRENCE £
515 NE 27TH STREET
" POMPANO BEACH FL 33064

v
T

Sireet Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL|?

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 Florida. I am familiar with, and accept

the obligations of registered agent,

SIGNATURE
. Signaturs, lyped or prifted nama of registered agent and e it applicabld.

{NOTE: Regisierad AQam Sigriature requires] when reinsialng)

DATE

FILE NOW!!! FEE 1S $150.00
Aftor May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

t D 3 Deiete TmE O Clange (] Acdiion | &

NANE NELSON, LAWRENCE E NAME g

smeer aooress | PO BOX 5460 STREET ADDRESS §

arv-si-zp |LIGHTHOUSE PT. FL 33074 Girv-S1-2p il

TIRLE D [ petate TIME [ change [ Acdition E‘:

HAVE NELSON, SUSAN C NAME

sTREET Anprzss PO BOX 5460 STREET ADDAESS

crv-st-2f [LWGHTHOUSE PT. FL 33074 ciTY-ST-27

e, o e 2 (7 oetete. e - - ~ _ [Jcrange (] addiion |

NAME NAME :

STREET ADDRESS STREET ADDRESS i

ciTy-57- 7P CITY-ST- 2P o !
— — D e 1 cnange [ Adaiion

NAME NAME

STREET ADCRESS STAEET ADDRESS

Cily-S§T-2P CITy-S1-2P

Tme ' [ Delete HE Dlonange 0 Addition

RAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2IP CIFY-SI-2F

e [ oetete e CJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CiTY-ST-2IP

12. | hereby certity thiat the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signatura shall have the same legal effect as il made under oath; thal | am an officer or director
J reppryas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicatad on this raport or supplemental report is true and accurate
of the corporation or the racaiver or trustee empowsred to execul =

changed. or on 2n attachment with ap address, with all other like et

SIGNATURE:

fefos 95428 -Gy |



