2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name -

LITCHFIELD AND NELSON, INC.

P93000087549

Principal Place of Business 3¢5 22,

Mailing Address.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90137 007 ***150.00

t

1A06-CHLF-SHOREBIVD T IV €1 OV,  RSIESREERIR 3023 e -
STE M (| Ol STESE OO
NAPLES FL S48 YA O3 NAPLES FL 4488~ 3| O ‘
2. Principal Plezge of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0455483 Not Applicable
Zp: Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

NELSON, DENNIS

Street Address {P.C. Box Number is Not Acceptable)

STE 2t~ (O @
NAPLES Fl. 33102

2033 ?\u eve. D,

City

Zip Code

FL

8. The ahove namea

ntn;yd bmits 17;
ze

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

//?/0'2«

SIGNATUHE

- Signature. typad or prints: nare of reﬁ'ﬁerﬂb’genl Mm\e if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

T BatE

Thls corporahon is ellglble to satisfy its Intangible
Tax f|||ng requwement and elects to do so.
[(See criteria on back} B/

.

. l_flL[:' NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

. OFFICERS AND DIRECTORS | EE2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE viD O Deete TME [ change [ Additicn
*NAME NELSON, DENNIS NAME

staeeT aooress [SOG-WESTPORT-HN | (777 lzfe" St STREET ADDRESS

CITY-§T-21p NAPLES FL. 348 =241 O =~ CITY-§T-21P

TITLE PD O pelete TME Ol change [ Addition
NAME PERNICIARO, DAWN L - NAME

STREET ADDRESS 13 \O17 Quchz DT L srmeer aooness

crv-st2r | NAPLES FL 840 24 {AHD oITY-ST-2IP

TITLE ' - T i " Delete TITLE - - ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST- 2P

TLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P eIy~ ST-21P

TILE 1 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

MLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, ar on an attachment

SIGNATURE:

plied/with.this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ort is true arld accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

AUIRED

//?/oz

(74 ) 2680

SIGNATURE AND TYPEBBR PRINTED NAME OF SIGN!

G OFFICER OR DIRECTCR

Date Daytime Phona #

"CR2E034 (9/01)



