2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091744

1. Entity Name

NLS ASSET MANAGEMENT CORP.

Principal Place of Business

4951 WINDOR PARK
SARASOTA FL 34235-2610

Mailing Address

4951 WINDOR PARK
SARASOTA FL 342352610

FILED 3
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90025 007 ***158.75

623194

A

I

NI |

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  11-2965228 Applied For
Mot Applicable
Zip Country Zip Country . . $8.75 Additional
| 5. Certificate of Status Dei.s_xred - iﬂ.  Foo Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name
FRAZER, S. KATHERINE Streat Address (P.O. Box Number is Not Acceptable)
0. S ceptable
101 E. KENNEDY BLVD. ree ress ( ox Number is Net Accep
SUITE 3760
TAMPA FL 33802
City FL Zip Code
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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura requiret] when reinstating) DATE
) . - ) "y
9. $hws corporation is eligible to satisfy its Intangibie FILE NOW!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e
2 Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P [ Delete I e Clcrange [ Additon | S
NAME CLOSE, NANCY L NAME =
steetaporess | 4951 WINDSOR PACK STREET AUDRESS 3
orv-st-ze | SARASOTA FL 34235 CITY-ST-ZP ]
o
Tme ° O Delete e O Crange [ Addiion | &
HAME CLOSE, MICHAEL J NAME
strecT apoaess | 4451 WINDSOR PACK STREET ADORESS
CITY-5T-2IP SARASOTA FL 34235 CITY-5T-ZIP
TITLE T e T ASEED S e e 22 e - =T [ Deltg” TR TILE ——— O] Crange  [= Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TITLE 7 Delete THLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21P
TITLE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIry-5T-2IP
TE [T Getete TILE [CJchangs  [7) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2)P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3){0‘ 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 diractor
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 11 or Biock 12 if
changed. or on an altacht:t with an address, with all gther like empowerad,
SIGNATURE: €0l Q4 3Y20550
. SIGHNATURE AND TYREIOR PRINTED NAME OF SIGNING OFFICE! Daytime Phone #




