FILED
Apr 18, 2002 8:00 am
ecretary of State

w%FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

04-18-2002 90466 017 ***150.00

DOREEN K NELSON PA

DO NOT WRITE IN THIS SPACE 'B@'BBSM

2. Principal Place of Business 3. Mailing Address
2706 TRAVELERS PALM DR 2706 TRAVELERS PALM DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nember Applied For
EDGEWATER FL EDGEWATER FL 59-3569386 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32141 YOLUSTA 32141 VOLUSTA 5. Certificate of Status Desied [ ool g
7. Nama and Address of Cumrent Registered Agent
Name n - - '

NELSON, DOREEN K

Do NOT WRITE Street Address (PO, Box Number js Ngt Acceptable]
TRAVELERS PAL
IN THIS SPACE 70 YRRTECEAS IR on

oty EDGEWATER FL |#PfF

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.

e I DO NOT WRITE ™

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY.ST- 2P
TIE MLE

NAME MNAME

STREET ADDRESS STREET ADDRESS
CiTY-S1.2IP CTY.57- 2P
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- ST- 2P

13. | hereby 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

SIGNATURE: Y/teetl -720@-—“ poreen €. NELSon (teesiven) 4/8/02  ([355) g25- 0878

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an ad s, with all other like empowered.,

MGNATURE AND TYFED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

Dayume Ihone ¥

SIGNATURE
, Signatre. typed or printed neme of {ogsicreo sgont and tie § applicatie, {NO I L: Hogistorod ANt SIQRatunc roquired whon reihstatng) GAIL
i
\ . e . January 1 - May 1 Fee is $150.00
. This corporation Is eligible to satisfy its Intangible . 5 ) '
J=  Tax fiiing requirement and elects to do so. A:::::;g; Y FBe; :: :g?ozgo 0. 1"5:‘:}‘;:“;:'%52;’;‘[?;;';‘:“5'"9 . ﬁdfagj[:ol\gzge
(See criteria on back) ﬁ Make Check Payable to Department of State ==j===<v — s o — B L T e
11. CFFICERS AND RIRECTORS - T T T e
TME PVST T o
NAME NELSON, DOREEN X NAME =
sweeraooress | 2706 TRAVELERS PALM DR STREET ADDRESS ;
CITY-ST-2P EDGEWATER FL 32141 CITV-ST- 2P §
TITLE ' me 5
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CY-ST-24P
TITLE TITLE
NAME NAME

I:



