2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

NELSO WS 401’0/%/0// Ve coel

Principal Place of Business Mailing Address

FWest LinTod Blvy Rpys 4
D@mav‘ Bezachk FL

ERCRLETRLN X1

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. FEI Applied For
‘ O Y72 O [ [NotAppicable
Zi Countr Zi Count
P Hniry P ouniry 5. Cerlificate of Status Desired O $8.75 Auditional
Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

- Ameri L Mo ver,

Street Address (P.O. Box Number is Not Acceptable)

3¢3 B mErin Ave

DOCUMENT # 7 928020294453 v MSay 14, 2001f g:OO am
ecretary of dState

05-14-2001 90214 046 ***150.00

CO)@IQL (g5 1Z4 F3/3 V City FL | ZpCoce
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 printed name of registered agent and tile if applicable. {MOTE: Registerad Agent signaturs required when rainstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOWIN FEE. 1S $150.00 10. Election Campaign Financing $5.00 May Be
— - Tax filing requirement and glects.to ¢o.se After.-MAY 1, 2001 Fee will.be $550.00.. .. [ _ PR —_
o Trust Fund Contribution: Added to Fees

{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P \f;) 1 pelete TIMLE Ol change  [J Addion | S
NAME NAME =
STREET ADDRESS {_Zl ‘ZR Of/[< A"7 A.) 9 L%O’\J STREET ADDRESS 3

g7 TY-5T- [=3
CITY-ST- 2P Af" S W/?i L 3304 y oy }oT-ST-2P i
TiTLE Sc‘r/é = Delle TITLE (O Change [ addition E:J
NAME ;L/ p NAME
STREET ADDRESS % f 7 /7 / rA STREET ADDRESS
CITY-ST-2IP 3 f"' Ji 7 4. 2 /B omY-sT-ap

e[ A W ’_":!._"’!{,,-? R ’E’ h2 Bl El 1 addd BTN [ Ghenge L] Aduition

NAME RAME ) - i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delets TITLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

indicated on this report or SUpp
of the carporation or the recei

changed, or on an attachme W an address, with ail8thef like empowered.

SIGNATURE:

13. | hereby certify that the informagy supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
pental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empowered tofxgcute this report as requlred by Chapter ﬁon a Statetes; and that my name appears in Block 11 ar Black 12 if

I alaolot *

{ 292%¢8

OFFICER OR DIRECTOR Date

Daytime Phona #




