FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

g
Z

DOCUMENT # P98000057518 Secretary of State
1. Entity Name B 05-05-2003 91394 022 ***150.00
ORIS NELSON ENTERPRISE, INC.
Principal Place of Business Mailing Address
511 N INDIAN RIVER DR 511 N INDIAN RIVER DR
STE A STE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0853085 Not Applicable
Zi Count Zi Count . iti
P oty v Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= - S ==
NELSO-N’ ORIS T StreetAadress (P.OTBox Number is Not Acceptatite) -
9801 S INDIAN RIVER DR
FORT PIERCE FL 34962
City FL Zip Code
8. lee above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGHATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00
. 9. Electi ign Fi i
Afor May 1, 2003 Fes Wil e $550.0 oo erd 1y $5,00 ey oo
Make Check Payable to Florida Department of State : )
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P [ Delete TITLE [ change T Additicn _5_3',_
NAME NELSON, ORIS L NAME s
STReET abDRESS | 9801 S INDIAN RIVER DR $TREET ADDRESS 3
CITY-ST-2IP FORT PIERCE FL 34982 CITY-8T-2I9 @
TITLE VP [ pelete TITLE ] Change 1] Addition 8
HAME NELSON, DAVID G NawE
STREET ADCRESS | 8024 AMBACH WAY STREET ADDRESS
GIy-S§1-2tP LANTANA FL 33482 ITY-ST-2IP
TITLE | VP - 3 Delete TITLE [JChange [3 Addiliuﬂ
3 ANDERSON, BART “Nave -
STREET ADDRESS | 4235 GATOR TRACE AVE APTD STREET ADDRESS
crv-s-ze | FORT PIERCE FL 34982 , “J cirv-sr-ap
TILE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE 71 Delete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITy-81-2IP
TiTLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agsiress, with all other like empowered.
. -
SIGNATURE: 4202 L) pGCYs
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #



