2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgnpNgnyENT # [P97000104158

NELSONS BAR & CODE, INC.

Malling Address
3439 TECHNOLOGY DR

Principai Flace of Business

3439 TECHNOLOGY DR

#78 #7B
NOKOMIS FL 34275 NOKOMIS FL 34275
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90173 049 ***150.00

IRMWRRANEOR AN

O CHECK HERE IF MAKING CHANGES

——

City & State City & State 4, FEI Number 65'0802784 Applied For
Not Applicable
Zi j .
P Country &ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—_ L e e~ e o ST SimNamegs— oo e e e e T e s oo oemroeeeee enn

UKENS’ CHRISTOPHER A Sireet Address (P.O, Box Number is Not Acceptable)

1800 2ND STREET
STE 919
SARASOTA FL 34236 City Zip Code

FL

the obligations of registerad agent.

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. | am familiar with, and accept

Signature. fyped or printed nama of registered agent and 1itla if applicable.

(NCTE: Registerad Agent signatura requirad when rainstating)

DATE

FILE NOW!l! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10 OFFICEFiS AND DIFIECT.ORS 1. ADDBITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O oelete TITLE [J Change  [] Addition

NAME NELSON, DANIEL A. NAME

street ADORESS | 608 BITTNER BLVD STREET AGDRESS

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

T VPST Nwem i Ol Change [ Addition

NAME PROCTOR, ANGIE NAME

STREET ADDRESS | 950 PINTO CIRCLE STREET ADDRESS

CITY-ST-2IP NOKOMS FL 24275 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Acdition
“RAMET = NAME SR = E—

STREET ADDRESS STREET ADDRESS

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

TITLE 3 petete TLE "Ochange T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CITY-ST-2IP

TTLE [ pelete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE . [ elete TILE [ Change [ Acdition

NAME * NAME i

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2IP ‘.

12. | hereby certify that the informalion supplied with tie-f
indicated on this report or supplemg 3

SIGNATURE: s f

g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
true andyccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 111if -
hef like empowered.

7’/93/ 3 - 1567077

sneun'?ﬁ'lfilh’ﬁﬁ‘éo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimea Phone #

CR2E034 (10/02)



