2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055088

1. Entity Name

NELSON-KIRWAN, INC.

03-02-2001

Principal Place of Business

241 GOLDEN GATE BLVD W
NAPLES FL 3120

Mailing Address

241 GOLDEN GATE BLVD W

NAPLES FL 34120

2. Principal Place of Business

3. Mafling Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

90062 003 **%150.00

122899

il

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEl Number 65"%81714 Applied For
Not Applicable
Zi Countr Zi Counti ]
® uny P mhik 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name

NELSON-KIRWAN, GRETCHEN L
241 GOLDEN GATE BLVD W

NAPLES FL 34120

4

EUGENE P KRIBWAN

Street A%jﬁf {P.Q). Box Num LT is Mot Acceptable)

GATE LD, IN.

EOLDE

City

NAPLES

AT

8. The above named entity su

ent for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE EucENE P KlendN, FRESIDENT 2/z1/0
[ed name of registered agent and title if applicablc. {NOTE: Registered Agent signature required when reinstating} DATE
F 4
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) o )
i 10, Elect a F
Tax filing requirement and elects to do so. 0. Blsction Campaign Fnancing $5'00 May Be

{See criteria on back)

After MAY 1, 2001 Fee wili be $550.60
M Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PS ﬂneiete TITLE PRES\DENY/ SECRETARY [ Chnge m Addition
HAME GRETCHEN L. NELSON-KIRWAN HAYE EUCENE P. KA\RWAN

sreer anoess | 241 GOLDEN GATE BLVD W. seET DRESS | DA GOLDEN GATE BUND W,

erv-srze | NAPLES FL e-star | NAPLES , FL. 34120

TITLE CJ Delste TITLE i 2 o Ol Change T Addition
NAWME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDSESS

CITY-§T-21P CITY-5T-ZiP

TILE ] Delete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE T petete TITLE [ Change 1 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51- 2P CTY-5T- 2P

TITLE O] Delets TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP / CITY-8T-21P

13. | hereby certify that the information supplied with
indicated on this report or supp\ementa\ ragort
of the corporation or the recaiver or trust o
changed, or on an attachment with . --

SIGNATURE:

EUENE.

P K\pwiN _PRes, 2/21)61

Le and accurate and that my signature sha\l have the sams Iega\ effect as if made under oath; that | am an officer or director
ec @ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@4i) 353116

Date

Daytime Phone #

CR2E034 (10/00)



