2003 FOR PROFIT CORPORATION FILED
um?:onM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

THE 53,
DOCUMENT #  P99000033022 ik Secretary of State
1. Entity Name 03-20-2003 90107 021 ***150.00
DOREEN K NELSON PA,
Principal Place of Business Mailing Address
2402 ORANGE TREE DRIVE 2402 ORANGE TREE DRIVE
EDGEWATER Ff. 32141 EDGEWATER FL 32141
2. Principal Place of Business 3. Mailing Address “"”m ”I m!l ‘Iu“lm ||”| II'” |||II "Ill”“”l“l ’IM “II ’"l
Suite, Apt. #, elc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3569386 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e e — R e e e vmese =Tt @ eeee JeEh DRI SRt U e —=Feg Required ~ s - =— [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NELSON, DOREEN K Street Address {P.O. Box Number is Not Acceptable)
2706 TRAVELERS PALM DR.
EDGEWATER FL 32141
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signalura raquired when reinstating) DATE
]
Af‘tF'"RﬂE B?‘;%éaa .l'::EE Tisll i15£523 00 - 9. Election Campaign Financing ) '$5_00 May Be
er May 1, ee will be i Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
i 10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PVST ) O delete TILE ] Change ] Addition
SHAME NELSON, DOREEN K NAME
STREET ADDRESS | 2402 ORANGE TREE DRIVE STREET ADDRESS
omy-sTZP | EDGEWATER FL 32141 CIY-§T-2IP
TTE [ Delete TILE [ Change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP o L ... _Roveseze @ o ]
TITLE [3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ belete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-23P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), 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 cfficer or director
of the corporation or the rageiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atlacl t with an address, with afp other tike empowered.
Y TQZ’%’?% ODOREEN-K. NELEN) (Pecsiventt) 3~13-03 (3%)3/6-2242

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Day'u'ma Phone #

SIGNATURE:

Ol 1 1 AN

A

CR2E034 (10/02)



