::.2001 UNIFORM BUSINESS REPORT (UBR) FILED

['DOCUMENT # P96000085334 Feb 26, 2001 8:00 am
e ane Secretary of State

RONALD L. NELSON, P.A. 02-26-2001 90526 027 ***150.00
Principal Place of Business Mailing Address
520 SECOND AVENUE SOUTH 520 SECOND AVENUE SOUTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us
T s BRI AR
390 Thicd Stieet Sodh|34] Third et Sowth
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & &lat . ity & Stat 4. FEI Number Applied For
S‘(’y Lp%j'ﬁfg ,b LL-V:Z / n ‘ 5‘% i&‘{’&(ﬁ u,{é_‘_{ ) ﬂ / 59-3409753 NE:)::}pricable
3‘3 7 0| outz 5 chlpa 70 ] Cﬁ"t} 5. Certiicate of Status Desired [ ?&'Efq;?;’;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- et . Name— LT Ty . e T - o= -
NELSON, RONALD L Kenpop L~ NE 55
y Street Address (P.O. Box Number is Not Acceplable)
520 SECOND AVENUE SOUTH

ST. PETERSBURG FL 33761 J‘/I {hi f d '5{_( m_}, 6ou1°/\ |
St detesshure FL | %5%0,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both.\l'lg the State of Florida.

SIGNATURE
Signature, typed or printad nama of registared agent and litle if applicable, {NOTE: Ragistared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o FE)Q;S
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D 1 pelete TI1LE ) X[ Change [ Addition

NAME NELSON, RONALD L NAME Ron Akp L. [\l EL%e 5}_\1 i X

STREET ADDRESS | 520 SECOND AVENUE SOUTH sweeTaooaess | Jef ] )ik street v

orv-sze | ST, PETERSBURG FL 33701 st B Dotevshbua L. 0I 701

TITLE O petete TITLE o T [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

TITLE ) O pelete TITLE . - [ change [ Addition
" NAME A D T - Y name TR T - T

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2Ip

TNE [[] Delete TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-71P

TMLE T, O Delats TMLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-§T-2Ip

TITLE [ Delets TITLE [ Change  [] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | furiher certify that the information
indicated 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 corporation or the raceiver or trustese empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-gn address, with all other like empowered.

SIGNATURE: FE Nt 2-]9-0; (12753592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

UI5050

CR2E034 (10/00)



