12. | hereby certify‘ihat the information supphied 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 or supplemental report is irue 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 receiyer or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachme: ith gn address, with all other like empowered.

o ~14-03
{

R (indy £.NelmS Vice President g3 5575z

FAINTED HAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

—

D

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 3
DOCUMENT # . P97000078664 ecretary of State
1. Entity Name 04-17-2003 90631 048 ***150.00 :
NELMS CONSULTING CORP. ;
Principal Place of Business Mailing Address
8320 BOXWOOD DR 8320 BOXWOOD OR
TAMPA FL 33815 TAMPA FL 33515
n N P - — | —Q e - — - . —Je—_— R e -—
Suite, Apt. #, etc. SuiterApt-#, ste: [] THECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
59'3471 147 Nat Applicable
zp Country ap Country 5. Certificate of Status Desired | $8'75 5dditiona|
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFLOCH, EUGENE ' Street Address {P.0. Box Number is Not Acceptable)
2625 PARK TOWER 400 NORTH TAMPA ST
TAMPA FL 33602
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNAT\JRE -
Signature, typed or printad name of registered agant and fitle it applicable (NOTE: Ragistered Agent signaiura reguired when reinstating) DATE
. FILE NOWIN. FEE |S $150.00 I R . - —— - . N . s L e -
e e eme o n e DN e T SR NS L e = e fa s s 2D T E - w2 =g - Flaction Campaign Financing $5.00 May Be ¥
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . © O belste TITLE I Change [ Addition g
v NELMS, DOUGLAS A 2
sTReeT aD0RESS | 8320 BOXWOOD DR STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP ]
&l
TITLE VP O petete TILE [ Change  {J Addition (I:_C) _
NAME . | NELMS, CINDY NAME
STREET ADDRESS | 8320 BOXWOOD DR - STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CITY-5T-2P
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [T pelete TILE [OcChange O Addiiion
NAME NAME
STREET ADDRESS - — LSTREETABDRESS .| —= 0 comn oo e e e T e Eai
R ] T s e e T o e = —=
CITY-ST-2IP CITY-S§T-21P
TITLE . [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

LR



