FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)

ecret,ary of State

04-30-2003 90070 015 ***150.00

DOCUMENT #  P98000077932

1. Entity Name
THE NELSON CORPQORATION

Principal Place of Business T Mailing Address

3325 PINEWALK DR N STE 102 3325 PINEWALK DR N STE 102
MARGATE FL 33063 MARGATE FL 33063

94&5’0 ﬁﬁeahyj Terrgce Fast %‘fﬂ Greenvizr Jerrye Fgst

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

/(}:)lw & Statef Fz__ Clty & Staie FZ 4, FE!I Number 65‘0865143 Applied For

d/’@ﬂ g ,7,!44 ,f _.) Not Applicable
Zip Country Country /4 Cenifi { Status Desired 0 $8.75 additional
33/63 4&, 5’ A_' 3}?53 /Aj , 5. Cerificate of Status Desire Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON' KATHY § Street Address {P.Q. Box Number is Not Acceptable}

3325 PINEWALK DR N STE 102

MARGATE FL 33063 ijggf@n Vi'ew %”V[e %’f'

Maragte L | " %2043

8. The above named entity submits this statement for the purpose of changing its registered office or lég’lstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

_—

SIGNATURE :
Signature, typed or printed name of ragisterad agent and title if applicable. [NOTE: Ragistered Agent signature required when rainstating} DATE
i FILE NOW!! FEE IS $150.00 o
9. Eleclion Campaign Financing $5.00 May Bo
- After May 1, 2003 Fee will be $650.00 Trust Fund Contribution, ] Added to Fees
Make: Check Payable to Florida Department of State
10. N : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME NELSON, JAMES R HAME E
steer sooress | 3326 PINEWALK DR N.- #102 SiREET ADDRESS | 346D S raenview fermee Fast
cv-si-z2¢ | MARGATE FL 33063 CIFY-ST-21P M@adf‘& F yA 33%3
TITLE VPS [ Delete TME [J Change [ Addition
HAME NELSON, KATHY NAME .
STREET AnDRESS | 3325 PINEWALK DR N.- #102 steeT ADDRESs | 50 Greenyien Tervaee Eas7
emv-s-z¢ | MARGATE FL 33063 CITY-§T-71P /I/JM At K/, 33053
TITLE e e ~ DOoeete . __ J e S __‘/ I [0 Change ] Additien
NAME ; N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- ST-2IP
TIILE ] Delete TILE : O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2P
TITLE [ pelete TME (2 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] cry-§7-21P

12. | hereby certify that the irfarmation supplied with this filin g does not 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 corparation or the recaiver ar trustee empoewered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/ i

AV 0684810

CR2E034 (10/02)



