2000 UNIQ‘=ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075223 ~ Feb 29, 2000 8:00 am
1. Enity Name Secretary of State

BRUCE NELSON (AND ASSOCIATES, INC. ‘ 02-29-2000 90179 031 ***150.00
Principal Place of Businesls Mailing Address
770 TARPON COVE DR. 770 TARPON COVE OR.
SUITE 102 SUITE 102
NAPLES FL 34130 NAPLES FL 34110-3653
2 Pl ace o s g AR AR RO
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
, { ‘ 791 168 Not Applicable
Zip Country Zip . Country - . $8.75 Additional
N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e A . o Name
NELSON’ BRU-CE K Street Address (P.O. Box Number is Not Acceptable)
770 TARPON GOVE DR.
SUITE 102 - e .
N L .. N L.
NAPLES Fl. 34130 City - [ . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida.
SIGNATURE
Signature, wpa‘d ar printed nama of registered agent and title d applicable. {NOTE: Registered Agent signature required whan reinstating) DATE , e
) o e ; R
9 Ihlsf‘ﬁ:’q‘r‘pqral19n is eligible nl:u sat!sfyc;ts intangible FILLE NOW!1! FEE |9f I3;50.00 10. Eleciion Campaign Financing $5.00 May Be
! ;.‘Taff g rgqmremen'g and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
sy (Seg griteria on back) . d Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE e | o 1 petete TILE {JChange  [J Adaition
NAME NELSON, BRUCEK . - NAME
street apoRess | 770 TARPON COVE DR. #102 STREET ADDRESS
CITY-5T-7IP NAPLES FL 33130 CIry-$1-2p
TITLE O pelete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-ZiF GITY-5T7-21P
e S O Delete TE C Change [ Addition
NAME NAME
STREET ADDAESS ’ ! - STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ peete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IF
TITLE ) [ pelete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-$T-2IP

13. | hereby certity tha{ the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, 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 of the receiver g wefed 1o 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 altachment gryered
2B }{{L'/OO P53, S¢S

SIGNATURE: -
IGNING OFFICER OR DIRECTOR Date Daytma Phone #




