bl

FILED

2002 UNIFORM BUSINESS REPORT (UBR] 3
. 1
DOCUMENT 7 Mar 26, 2002 8:00 am;
ey e P97000104158 Secretary of State
<
NELSONS BAR & CODE, INC. 03-26-2002 90013 040 ***150.00
Principal Place of Business Mailing Address
3439 TECHNOLOGY DR 3433 TECHNOLOGY DR ‘ Lol B
#78 #78 B“DED:’]‘&
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0802784 Not Applicable
’ C - —
2ip ountry Zip Counlry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e e e e oo o NAME e o e e T e I R
UKENS' CHRISTOPHER A Street Address (P.0. Box Number is Not Acceptable)
1800 2ND STREET
STE 919
SARASOTA FL 34236 Gity FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstaling) CATE
9, T% corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _ﬁiz:'2:&32532?&';::”0'"9 ,i?je?ﬁ May Be
o . 0 Fees
{See criteria on back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {J Delete TITLE [ Change [ Addition | 5
NAME NELSON, DANIEL A NAME &
STREET ADDRESS | 08 BITTNER 8LVD STREET ADDRESS §
CITY-ST-2IP NOKOMIS FL 34275 CITY-§1-2IP o
TIME VPST [T pelete TITLE [ Change [ Addition 3]
N PROCTOR, ANGIE e
STREETADDRESS | 950 PINTO CIRCLE STREET ADERESS
are-st-2¢ | NOKOMIS FL 34275 oi-s1-2¢
TILE . [ Detete TITLE [ Change [ Addition
ImNAME e ooy e e e o memenanee M NAME | — R S — = TR R e
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IF
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delste TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O] Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28 /_\ CITY-5T-21P

13. | hereby certify that the information supgfied with this filing dges not qualify for
indicated on this report or suppiemeryal report is true and aciurate and+HaT m
of the carporation or the receiver or fustee e ;
changed, or on an atlachment witlyan addregé, with all other like effpowered.

Ay
N
4

SIGNATURE: T

N

the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Mgnature shall have the same legal effect as if made under cath; that [ am an officer or director
his report as reduired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GNING QFFICER OR DIRECTOR Daty

SIGNATURE AND TrED OR PRINTED NAME OF Si

3Lz il ad 7

Daytima Phone #




