2000 UNIFORM BUSINESS RE!
DOCUMENT # FA'JUOOU 50

1. Entity Name

NTYPPIRE vaw@{’rwf‘”g’“" =

BUSINESS REPORT (UBR)

= FILED

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90033 015 ***150.00

Mailing Address

109 Cetid Dtz
Brewmidein F e JISID

Principal Place of Business

109 (ot D
Promdon FL 33610

0008143¢

2. Principal Place of Business ] -i_lﬁs;iling Address

Suite, Apt. #, etc. " Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Numb Appted For |
- S 99— 3.9 J')' 0 ,ﬂ (FF Not Applicable

$8.75 Additional

5, -Certificate of Status Desired. ~- [ Fes Required

7. Name and Address of New Registered Agent

City & State City & State
Zip Country Zip Counif;] i . o
6. Name and Address of Current Registered Agent
Name

?{50{501\) NelLGon

(09 (avfine On

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

B an Bord, Fr. 2 AS| 0

City

Zip Code

FL

B: The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H N
b ‘.

SIGNATURE

Signature, typed or printed name of registered agent 2nd lile if applicable

9. This corporation is eligible to satisfy its Intangible
* 7 Tax filing requirement and elecis 1§ doso” T

(NOTE: Registerad Agent signature required when reinstaling}

DATE

$500 May Be

_10. Election Campaign Financing [
- Added to' Fegs |’

" TTrust Fund Contributian,

(See criteria on back) O
11. ) OFFICERS AND DIRECTORS § 2 ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11 _
TITLE PE; Dl [ Delete TLE Ochenge 3 Addition | &
NAME NeLson, Fiquefol NAME e
STFZET ADDRESS (89 yy O STREET ADORESS §
oITY-ST-2ip Posnlon P & 1510 oITY-ST-2P 5
TITLE [ Delete THLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE {7 Change [ Addition
NAME S T NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I T CITY-ST-ZIP - -
THLE {7 Detete TITLE [ change [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-7P CAY-ST-TP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-8T-2IP R <~ CITY-55-2IP
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not dua\ify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
curate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and
of the corporation or the receiver cr trustee
changed, or on an attachment with M a

SIGNATURE:

o823 2000 €3 Lef-3P/F

Date Daytme Phone #

HGNMFURE ANFIYPED o;ﬂvmm?nﬁms OF SIGNVSFFICER OR DIRECTOR
- re e



fl

) Achment
Nelscn Enterprise of Tampa, Inc. 109 Genteal Drve, Brandon, FL 33510 - M 7) 0
Yoo ‘Da)g I (,[5(&’
July 12, 2000
Department of State

Division of Corporation
" P.O.Box6327 T

==—=====[gllahassee=F|=32314~

- Re: Corp # P9700030660

Dear Officers:

-~ -
- % - - — =

A

S

Per our telephone conversation, | am sending you $150.00 of annual
__fees, This year | did_not received.my annual report. Please send me the

UBR 2000 .

If you have any question please call me at 813-661-3918

Sincerely yours, .

Nelson Figueroa
President .



