2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000057518 Secretary of State

May 01, 2002 8:00 am

v | ROV

1. Entity Name 2
<
ORIS NELSON ENTERPRISE, INC. 05-01-2002 91614 022 ***150.00
Principal Place of Business Mailing Address
1106 N. G ST.. §TE. C 1106 N. G ST, STE. C
LAKE WORTH FL 33480 LAKE WORTH FL 33460
(‘Ll ian/?Z\FC\r Br Teaanliec bmr(
Smte Apt #, elc Smte Agt:;elc DO NOT WRITE IN THIS SPACE
Suize A e A
ity & St : ty & Stat 4, FEI Number Applied For
¢ Yecoe  FL Peroe 65-0853065
i Cquntry untry " . $8.75 Additional
8. Certificate of Status D d
349@> U A ﬂ%@ U5 A oo SansDesed 11 578 0
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registerad Agent - -
Name
— ——:N_ELSON-OH]S——— - S e ar—— e ety T oo ~ Zu—g/ <ﬂ,\'j;)r-0£"rg5-i I — o e - i
! Street Address (P.C. Box Number is Not Acceptable)
308 FRANKLIN RD. A
W. PALM BEACH FL 33408 G50/ S. Znitp Rrver DR
City ot Zip Coy
f7 ¥recs FL | 34%52
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
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?jg;gﬂr%aggi'gguzgfnc'”g O f{ﬁgﬂo";:ise
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMTLE ) [ elets TTLE Pﬁbﬁw '”0 7y o3 Bechange (O Addition | S
LSO, Rrver PR ' e
NAME NELSON, ORIS L NAME %,,,, 5, Tty KTVE - 2
STREET ADDRESS | 308 FRANKLIN RD STREET ADDRESS 3
oarv-stzp | WEST PALM BEACH FL 33405 orvstae | FORT PJ:JRC, 61 Fo 2¢ 952 o
TME VP O pelete TITLE [ Change [ Addition 5
NAvE NELSON, DAVID G N
STREETADDRESS | 8024 AMBACH WAY STREET ADDRESS
CITY-57-21P LANTANA FL 33462 CITy-ST-2P
me VP  Ooeee R me | vice-Prpore T L Change (] Additian
HAME ANDERSON BART NAME Aﬂ?ﬁW“ZM ! /q'/ ﬁpf %
STREET ADDRESS | 2811 NE 8TH AVE STREET ADDRESS 493{ G&El i«
or-si-z> | POMPANO BEACH FL 33064 avsize | fply Pre.eca’ f“ L 349 82
TTLE 7 Delete TITLE [ Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP
TITLE O Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agtiress, with all other like empowersed
SIGNATURE: A TS A MIRED G752 Vi 277

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




