FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT #  P02000017729
1. Entity Name 01-23-2003 90253 001 ***150.00
RONALD S. NELSON, INC. 01-23-2003 90253 D02 *****g 75
Principal Place of Business Mailing Address
2992 INDIAN RIVER DR, NE 2932 INDIAN RIVER DR. NE
PALM BAY FL 32905 PALM BAY FL 32905
S — A0 R
Sute, Apt. #, et. Sulte, Apl. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
. ELA/ ﬂ? a q)é 7?7 Not Applicable
de Couniry Zip Country 7 5. Certificate of Status Des—l‘r:ad "$8.75 Additonat |7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New He‘glstered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.

Strest Address (P.C. Box Number is Not AcGeplable)

PLANTATION FL 33324

City ) FL Zip Code

8. The above named entity submits this statemnent for the purpose 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
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Ageni signature raquired whan reinstating) DATE
FILE NOW!!! FEE iS5 $150.00 . _— .
9. 1 F .
Aer ay 1,2003 Foo willbo 5500 e a0 1 35,00 ey oo
Make Check Payable to Florida Department of State )
10. {FFICERS AND DIRECTORS —l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PCFO [ pelete TTLE (JChange [ Addition
NAME NELSON, RONALD 8 NAME
streeT aDoRess | 2992 INDIAN RIVER DR. NE STREET ADDRESS
£ITY-ST- 2IP PALM BAY FL 32905 CiTY- §T-7P
TITLE v 3 Delete TITLE ’ (] Change [ Addition
NAME NELSON, JANICE NAME °
STREET ADDRESS | 2992 |NDIAN RIVER DR. NE STREET ADDRESS L o .
CITY-ST-ZIP PALM BAY FL 32905 ~ : T T Cemy-stzp T T - - M A - ’
WILE S [ Delete TITLE [ Change [ Aadition
NAME PRICE, DAVID N NAME
streeT AGDRESS | 2992 INDIAN RIVER DR. NE STREET ADDRESS
CITY-$7-2IP PALM BAY FL 32905 Ciy-s1-2I°
TITLE [ Deleta THLE [J Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-57-2IP
TITLE 1 Detete TITLE [ change [ Adalition
NAME MAME -
STREET ADDRESS . : STREET ADDRESS
CITY-ST-Z2P - ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation ar the receiver ar trustee empoweared to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-with an addressg Al gheP like egpowered,

SIGNATURE: ALK aen S Nécsors d/fﬁ/ﬂao_z 3307723 -3396

-

5

SIGNATURE ANDTYPED OR PRINTENFNAME OF SIGNING OFFICER OR DIRECTOR %‘5/9 £ﬂ/ Date Daytime Phona #

oo +=Zrn

CR2E034 (10/02)

i



