2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104158

1. Entity Name

NELSONS BAR & CODE, INC.

#78
us

Principal Place of Business

3439 TECHNOLOGY DR
NOKCMIS FL 34275

Mailing Address

3439 TECHNOLOGY DR

#7B
NOKOMIS FL 34275
us

2. Principal Place of Business

3. Mailing Address

L

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90106 007 ***150.00

I

DQ NOT WRITE IN THIS SPACE

PR

i

IR

City & State City & State 4. FEi Number 65'0802784 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

T VHRIBTOPHER A GHEQDS

sw?eég? (P:ﬁa'?}wmg_r’_ls_ Not Acceptable)

SUTE 9449

City

SARASSTH

FL

B30,

SIGNATURE

8. 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.

Sigratura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required whan rainstating)

DATE

~8..This cerporation.is.eligible to satisfy its intangible. | .
Tax filing requirement and elects to do so.
(See criteria on back)

EILE NOW! FEE.IS $150.00 - - e e oo i s e et i
e L - eme o1 O E c e > i

After MAY 1, 2001 Fee will be $550.00 107 Election Lampalgn Financing $5.00"wiay Be
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TiLE P [ Detete e O Change ] Addition | &

NAME NELSON, DANIEL A. NAME g

STREET ADDRESS | §08 BITTNER BLVD STREET ADDRESS 3

CITY-S7-2IP NOKOMIS FL 34275 CITY-57-2IP e
o

TLE VPST O pelete TITLE O change [ Addition | &

v PROCTOR, ANGIE e

STREET ADDRESS | 950 PINTO CIRCLE STREET ADDRESS

¢ITY-ST-2IP NOKOMIS FL 34275 GITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME. — — N E————— - o T - = =

STREET ADDRESS ' STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [J Delete TITLE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TINE [J Changa  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2iP CITY-5T-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the informatiop
indicated on this report or supg
of the corporation or the reg€iver or trustee kmpower8d 1o execute
changed, or on an attacfnent s 5

SIGNATURE:

Reied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
Brmental réport is true greFaECuTa and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

tith all other like empowered.

INis report as required by Chapter 607, Florida Statutes; and that my name appears in Block/u or Bl

k 12 if

/ [ G4
Yol 48-Tp 77

L AN
ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

aytime Phone #




