2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000091744

1. Entity Name

NLS ASSET MANAGEMENT CORP.

Principal Ptace of Business Malling Address
4951 WINDOR PARK 4951 WINDOR PARK
SARASOTA FL 34235-2610 SARASOTA FL 342352610

2, Prmmpal Place of Business 3. Mailing Address
$a5 | b\waSOR’ I?4£J< 45/ LJ:NDS&E PHEK

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90006 005 ***158.75

PRI BENRIR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-2965228 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired K $8.75 additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agem
S ’ — ) - h Namé oo o
FmER' S. KATHERINE Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 3700
TAMPA FL 33602 City FL Zip Cede
Nt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

o
SIGNATURE
Signatura, typed or printad narme of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂiin.g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Adc;ed o F?és e
(See criteria on back) [ Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Delete TITLE ange itian
O [ ¢h ] Additi

NAME CLOSE, NANCY L NAME M/ _P

STREET ADDRESS |4951 WINDSOR PACK | STREET ADDRESS Mgl INDSOR. ARK

CITY-ST-ZiP SARASOTA FL 34235 CITY-ST-2IP

TITLE Delete | e Change Addition
O 1 O

NAME CLOSE, MICHAEL J NAME N P

STREET ADDRESS 51 WINDSOR PMK STREET ADDRESS 4q5‘ / / N DSOR A ~. ’<

CITY- §7-21p ARASOTA FL 34235 CITY-ST-2IP

TIMLE Delete TLE ange ition
| ] Ch [ Additi

*NAME - - = e - - e e T MENAME -~ - | TR AR e e - - - == -

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-57-2IP

TTLE Delete TIMLE ange ition
O [ ch [] Additi

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME . O petgte TITLE " [ changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aadition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flor\da Statutes; and thal my narme appears in Block 11 or Block 12 if

changed, or on an attachgnent with an address, with all other likg.emgpowered.

SIGNATURE: SeATLIRIE R

if19/02.

441 342 0550

SIGNATURE AHD TYPED O PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Date

Daytime Phone #

CR2E034 (9/01)



