FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P96000055088 Secretary of State

1. Entity Name 03-03-2003 90451 017 ***150.00
NELSON-KIRWAN, INC.

Principal Place of Business Mailing Address

1728 SANTA BARBARA BLVD 1724 SANTA BARBARA BLVD
UNIT # A ' UNIT # A

NAPLES FL 34116 NAPLES FL 34116

2. Principal Plagg of Bysiness 3. Mailing Address

/1958 lrapse Centeryfy 7790 Cameron Cio.

L

N Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES :
~H 20
City & State City & S‘l'ite — . 4. FEI Number 65 068 Applied For
/\Jap [ﬁ._s_ Feo o vers Fi 1714 Not Applicable
Zip ! i Country Zip Y Cc‘)untry $8 75 Additi
5. Certificate of Status Desired -/ Additional
.3‘4[09‘ L. S ; 339[2_ U. S. U Fee Reguired
— —— .- Name and Address-of Current-Registered-Agent— 1~ — - . et = 7.-Nameo and. Address of New Registered Agent
] Name
KIRWAN, EUGENE P Street Address (P.O. Box Number i N’tA plable)
reel ress (P.O. Box Number is Not Acceptable
241 GOLDEN GATE BLVD W
NAPLES FL 34120
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4
Signature, typed or printed aarme of registered agent and litle if appticable (NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' - . N
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . - Trust Fund Copntr?bution " O fgj.ggohl’:gsa °
Make Check Payable to Florida Department of State i '
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 11
TLE PS * O peete me [Jchange  [J Addition
NAME KIRWAN, EUGENE P NAME _
sreeeT anoaess | 241 GOLDEN GATE BLVD W - N stheer anuress
orv-st-zp | NAPLES FL 34120 . CITY-ST-21P
TITLE O belete TIMLE 1 Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P e e L . CTY-ST-2P | | ommmre o e T e
TILE O petets TILE . O Change  [] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE - [ oelete TITLE [ cCrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS cote
CITY-ST-21P CIY-ST-2IP
TITLE [ Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
.
12. I 'hereby certify that-the information supplied with this filing geBs#70t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-ape nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trust Srr] (o his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with go-astelzges P powered.
iy
SIGNATURE: QUIRED < Z—)/,. /93
BAR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR {Da!e / Daytime Phone #

CR2E034 (10/02)



