' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P98000050883 ecretary of State

1. Entity Name 04-25-2003 90257 002 ***150.00
THOMAS LEO NESTOR Ill, P.A.

Principal Place of Business - Mailing Address
1980 W FAIRBANKS AVE 506 FITZWILLIAM WAY
WINTER PARK FI 32789 ORLANDO FL 32828

S - AR NN

2. Principal Place of Buginess 3. Mailing Address
350 W, foi,rbanks AiS

L

Suite. Apt. #, etc. Suite, Apt. #, etc. E%)HECK HERE IF MAKING CHANGES

(/J:my Tw /4( 7 /( /Q ( City & State 4. FEI Number 59-3522095 QZ?:;ZC:; Eble

2 Count m
ap it i/ P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
")

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Tm— Name — ~ - - - = . .
AME-RILAWYER Streel Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE :

CORAL GABLES FL 33134

City FL Zip Code

b

8,. The above named enmy 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
the obllgailons of reglstered agent.

SIGNATURE -
R Sngnature typed or printed nams of reglsxaraﬂ agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
em.i.’!fa;“?"!é;; Fac wil be §550.00 5. Escion Campaign Fnancing _ $5.00 oy Be
! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Gelete TITLE Ol change [ Audition
NAME NESTOR, THOMAS L Ii HAME
streer aporess | 506 FITZWILLIAM WAY STREET ADDRESS
CITY-57-2IP ORLANDO FL 32828 CHY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE a Delete TINE [(JcChange [ Adgition
NAME - - T T - T 7T R NaME R R i ) ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE ' [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-8T-ZP CITY-5T-2IP
TITLE ] celete TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O pelete TITLE [] Change  [] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IF CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aLI other like empowered.

SIGNATURE: ) JIRRGAA DL HNRED ‘-I/ /S/OJ YN -925- Y8

SIGNATURE AND TYPEIFUR PRINT!D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

Vr3Igr e

Iy

CR2EQ34 (10/02)



