FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  P98000010347 ecretary of State

1. Entity Name

NESCON, INC. 04-24-2002 90393 033 ***150.00
Principal Place of Business Mailing Address

1743 FIFESHIRE COURT . . 1743 FIFESHIRE COURT . UJdOU L.

LONGWOQOGD FL 32779 LONGWOOD FL 32779

TR

2. Principal Place of Bu_sﬂess 3. Mailing Address
3855 Sv. Jouds Paexuay | 3855 Sr Towus FAgeway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Saneoes, L SDenpes, Fl. 59-3490164 Not Applicable
Zip Country Zip Country . . $8.75 additional
3277 ( 32_’ _7[ 5. Certificate of Status Desired d Fee Requirod !
N 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
L Name
NESHEIM’ VICTOR M Street Address {(P.O. Box Number is Not Agceptable) . 4
1743 FIFESHIRE COURT 190 Vieea Pr Fare Tege (=]
LONGWOOD FL 32779
City L_A FL Zip Code
we MMaeY 32746

en the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

4!9/0 Z

8. The above named entity submitg

SIGNATURE
Signﬂluﬁ typed of printed name of regisrered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) ATED
9. -IT-hISfﬁi(:p(:;at:i}::\Erl:tgl?-:';j tc; sitlsifyclits Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax .g ) auirement and €lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 0 O Detete L o 5 change [ Addiion
NAME NESHEIM, VICTOR M NAME Mesdew  Vieter M.
STREET ADDRESS | 1743 FIFESHIRE COURT STREETADDRESS | [ S0 Vitea TP st Teee 204—
CITY-$T-2IP LONGWOQD FL 32779 CITY-ST-ZIP LA—V.L—:' M aey . F =z z7d6
TITLE [J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-7IP
THLE o T [ Delete TITLE - O change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Defete TILE [ change  [J Addition
NAME : NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - M Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acaate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee ernpowered to g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an ggegass, Ptk all ot e empowered,

SIGNATURE: = G L SO, %’—TDQ M. )\je—smam 4!9_/»2 407.688.265‘8

i d Y T he g
SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LTV TAL [ ]

nv

CR2E034 (9/01)



