> FILED

FOR PROFIT CORPORATION Aug 08,2002 8:00 am

UNIFORM BUSINESS REPORT.(UBR) Secretary of State
DOCUMENT # P Qé,ﬁ&ﬁ& 389257 08-08-2002 90093 001 ***150.00

751/)\] Clries ‘/désw }Qessf) TAC . /

DO'NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
23 SgewT (Lot OF - N/ Yncur Ceus PIT-
Suite, Apt. #, élc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C/{it? $lale . City & State » 4. FEI Numt‘wir Applied For
icevilds , [~L- Arceoslls /: , 37 - 337653 Nol Applicable
Zip Country Zip Countr . ‘ $8.75 Additional
32575 U ] S ‘ 32575 d! 7, 5. Cerlilicate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Hagold G. NIELSEN
DOﬂNOT‘:WRIJ:E ; e |~ G EB AUUIFESS (P BOX NUMDET 15 NOLUACCeplabe) . .

IN THIS SPACE 0212 GACHT. . CLird. DRI

MAicEVILLE FL | 255 -5

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.

SIGNATURE
Signature, typed or printed name of registereg agent and title il applicable. (NOTE: Registered Agen: signature required when reinsiating) DATE
. o e . January 1 - May 1 Fee is $150.00
P s oo s gl sty s g e My 3 e 35000 0. acton oo i $5.00 oy 51
s ? %4 back) ’ E/ Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
£ Critéria on vac Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TLE Dicectel TMHLE
e NIELSEN, HAarocD G- e
STREET ADORESS | 9 7 GAcHT CLUB DA - STAEET ADORESS
west U Nicgvilds , L. 32578 o1 2¢
TILE Dikecran. . THTLE
NAE NIELsEM, Armnionr . NAME
SRETADORESS | 5 /9 open7 CLu& OR STREET ADCRESS
CITY-5T-21P e s . BesTR CITY-ST-2P
TILE ’ e
NAME NAME

STREET ADDRESS STREET ADDRESS
wwems| DO NOT WRITE

e e IN THIS SPACE

HAME

STREET ADDRESS STREET ADDRESS
CITY-§1- 2P - CITY-5T-2IP
TMLE TIE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2F
TILE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

13. | hereby certify that the information supplied with this filing doe=s not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes | further certify that the information
indicaied 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 carporation or the receiver or trustee empowered lo execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

L Xt

SIGNATURE- ZZ.

A -
SIGNATURE AND

i S (AW
ER OR DIRECTOR Daytime Phone #

CRZED34B (12/01)
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Harold Nielsen
212 Yacht Club Dr
Niceville FL 32578

RN T, TR S I S S S U

8508974825

Request taken by: kwhited
07-31-2002

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any furthér information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314
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