2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021144 Apr osFlzlﬁg(])) 8:00 am

BARBARA R. NELEN, INC. ecretary of State

04-05-2000 90068 029 ***150.00

Principal Place of Business Mailing Address

200 S.R. 434 453 MORNING GLORY DR

STE 1049 LAKE MARY FL 327466153

ALTAMONTE SPRINGS FL 32714 us - YU W~ —

us

AET Mo tland A e T AR AR
51 Maitlavd Hrenue |25) Watomd Avenus
Suite, 401 #, elg ite, Apt, #, eiC. DO NOT WRITE (N THIS SPACE
nife ‘B> urle 313

Ao wonte Svﬁngxr% 1 ABaimonte Sprives, SLL T 593427630 e gl

Zip C ‘UI"IV Zip Cl! ntry U - ) $8_75 Additional
3 g—lo \ Ugn 3‘9:')0\ 5 A 5. Certificate of Status Desired O Fes Required
5. Name and Address ot Current Registered Agemt o ) 7. Name and Address of Hew Registared Agent

Name

NELEN' BARBARA Street Address (P.O. Box Number is Not Acceptable)

453 MORNING GLORY DRIVE

LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLM’ﬂg&_ M L” ’ 'OO

Sighature, typed or printed name of registered agent and ttle if app\icabl!:, ' {NOTE Registared Agent signatura raquired when reinstating) DATE
- ian e el s i : i
9. This corporation is eligible 10 satisfy its Intangible FILE. NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way 80
Tax filing requirement and elects 1o do so. After MLY 1, 2000 Fee will be $550.00 Trust Fund Coatribution 0 Addled to Foes
(See criteria on back) M Make Checik Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O belete TLE [ Change [ Addition
NAME NELEN, BARBARA R NAME
STREET ADDRESS | 453 MORNING GLORY DRIVE STREET ADDRESS
CITY-§7-21P LAKE MARY FL 32746 CIFY-$T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CITY-ST-2IP
TITLE - T © O Ooese e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2iP
TIFLE [ De=te TLE Ochenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip CITY-ST-2IP
TITLE [ cetste TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-st-7Ip CITY-ST-2IP
TiTLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 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), Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an ment with an acdady ith all other Ymp emppwered.
fﬁjﬂ*o&,)(— H4-00 4079331423 X))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

3

CR2E034 (9/99)



