2000 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # P97000104158 FILED
1. Enty Nams Mar 02, 2000 8:00 am
NELSONS BAR & CODE, INC. . Secretary of State
03-02-2000 90069 008 ***150.00
Principal Place of Business Mailing Address
716-peaEE-Ap-r 334 TEChnD Oty Dy * Wereniseow 3434 Technology bv, 76
NOROMIS TE 345 NDkpris FL s "ggmNoApms 34275
s s AR B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65-0802784 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g.g?qmﬁj;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 2 = e e e e S =Name__ . . __ — e e R

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and title if appiicabie {NOTE: Registered Agant signature required when reinstating) DATE
. L b A e EH-E- " . A — - . B
9. This corparation is eligible to salisty its Intangible: ~1-—=—= =" FH:E-NOW!!! FEE'I1S-$150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Coniribution. Added to Fees

|

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE [Ochange  [J Addition
NAME NELSON, DANIEL A. NAME

sTREET aDDREsS | SEEPIRTO-IOEE (P08 B tHhner Bival - STREET ADORESS

CITY-§T7-2IP NOKOMIS FL 34275 CITY-§7-21P

TILE VPST [ Deiete TILE [d change [ Addition
NAME -NELSON-ANSIE ‘PRGC«TDQ' ANGIE NAME

sTReer ApDRESS | 950 PINTO CIRCLE STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition
STREET ADDRESS STREET ADDRESS

CITY -ST-7iP CiTY-ST-79

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-$T-2IP CITY-5T-2P

TITLE [T Delgte TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-5T-7P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-21P CRY-§T-2P

13. | hereby certify that the information edpplied wh this filing-fGes not qlalify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplerfiental report idtrue a#d accurate anl 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 receivef or trustee empolyesdd ta execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerd with ag address, wih all cther kg empgvered.

SIGNATURE: A

SIGRAFIR

Daywma Phane #

CR2E034 (3/99)



