2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000093413 FSecratary of State

1, Entity Name

CAROL E. NELSON, P.A. 02-06-2002 90027 008 ***150.00
Principal Place of Business Mailing Address

3871 WHITE BLVD 3891 WHITE BLVD

NAPLES FL 34117 NAPLES FL 34117

RN RS

2. Principal Place of Business 3. Mailing Address
330 Witson Bevp. S. | 330 Witson Beve. 8.
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
ApPLES F‘-' /\./}4 prLES Ft 650545885 Not Applicable
zip Counjry zip 7 Country , . $8.75 Additional
3 4)}.7 us A’ 34 117 us A 8. Certificate of Status Desired Od Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEI'SON’ CAROL € Street Address (P.O. Box Nurnber is Not Acceptable}
APEWHTEBID 330 Wiuseon BLuvp. S,
NAPLES FL 34117
) City FL Zip Code

8. The above named egffy Wubmits this statement for t urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M’Q g~

Signature, typed or printed name of registered agent and it if a'ﬁai&ble‘ {NOTE: Registered Agent signature required when rainstating} DATE
] . e ] "

8. This corporation is eiigible to satisty its Intangible FILE NOW!I! FEE {S $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added to Feps
{See criteria on back) d Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE OJ change [ Addition

NAME NELSON, CAROL E NAME

STREET ADDRESS | 3QPasiAENEEaRM/T) 336 WiLsoK BuvpS) smeTamress

cry-st-ze | NAPLES FL 34117 CITY-51-21F

TIne O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-8T-2IP CITY-ST-Z2iP

TTLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ elete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Delete THLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

TITLE {71 Defete TITLE [ Change [ Addition

NAME | name ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supp! ntal report is true and accurgte and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgl ustee empowered {0 executy this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywith ah address, all othgrdike € wered.
’//7/ 02 94)-304-005%~
M Dda

Daytime Phone #

SIGNATURE: ___ NGRS ENNEYES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

iR Ky

A

CR2E034 (9/01)



