2002 UNIFORM BUSINESS REPORT (UBR) M 181?1216%]2) 8:00
ar . am
DOCUMENT # ’
1. Eniy Namo P93000080052 Secretary of State
MARGOT G. NELSON, P.A. 03-18-2002 90054 012 ***150.00
Principal Place of Business Malling Address
1067 RAINER OR 1067 RAINER DR
SUITE 1001 SUITE 1001
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 :
= - RO R AC e A
2. Principal Place of Business 3. Mailing Address -
| 24 DEWBURYFORT AUE. 324 NEWBURYTORT AUE,
Suite, Apl. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumby Applied For
TWONTE— E;PR.IHG&- y L. MJ!M{O.UTE— &R\ MGS ! FL. e 59—3230322 Not Applicable
%)’Ra_] O ’ 00_312 ﬂ— %) 270 ] Cﬂ‘ﬂiré A‘ 5. Centificate of Status Desired O ?i‘;gq lﬁ;d(;tional
) 6. Name and Address of Current Registered Agent = s 7. Name and-Address of New Registered Agent -
koot 6. WELSON
NELSON, MARGOTY G. Syeet Address (P.0O. Box Number is Not Acce )
805-NIGHTHAWK CIRCLE AR R EETR EE
WINTER SPRINGS FL 32708
“y APOPHUA, FL Zi%"ff;pqg

8. The above named entity submits this stategfent for the,purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR 03 ] oy l R0
Signature, typad or printed namg of regwﬂfered agent and Iills if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE N
e
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and e'ecis to do s0. After May 1, 2002 Fee will be $550,00 ’ Trust Fund Contribution. 0O Add.e'd to F:)e'zs ¢
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDLIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PS O pelete TMLE 1Y) EL&(")R) ) M ARGOT . Khnge [JAddtion
NAME NELSON, MARGOT G. NAME 65 WHITETAlL 1L00P
STREET ADDRESS 605 NIGHTHAWK CIRCLE STREET ADDRESS A
CiTY-§T-2IP WINTER SPRINGS FL CITY-ST-2IP APOP H—/A‘ ' Fl--3270 3
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CIrY-S1-21P
me - ' T T opeee T [ TETTT o T e [ change [ Addition-| -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
TIMLE [ pelete THILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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_gr {rustee empowered 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 attachm ith arj agdress, with all.ot mpgifered.
NI F N OSSN 03)04| 260z, (%7)@9—64%
k P NGNWREANDWWWM ¥ Dawe Daylime Phona #

SIGNATURE:

1182400

AY

CR2E034 (9/01)



