2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NELCO ASSOCIATES, INC.

DOCUMENT # P99000033854

Principal Place of Business

2201 NE 52ND STREET
LIGHTHOUSE POINT FL 33064

Mailing Address

P.0. BOX 5460
LIGHTHOUSE POINT FL 33074-5460

2. Principal Place of Business

SIS NMNE 27 57

3. Mailing Address

P20 Box £ G0

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90012 033 ***150.00
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City & State ity & State 4. FE! Nymber Applied For
Pom oo Bern  Eo | LigHTHodse Fro FL L5 AFL 32D ot Appiicai
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5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

NELSON, LAWRENGE E
2004-NE-5IND-STREET-
LUGHTHOWSE-POINT-F-33064

Name
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- . o

NBmparia Bet

FL

s A

=,

A

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

| SIGNATURE

(NOTE: Registered Agent signature required w

2/, /{

hen reinstating) DATE

Slgnall{:e. tyy( of printed name of ragistared agént and ile If applicable

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects 1o do s0.
{See criteria on back) 4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change  [[] Addition
NAME NELSON, LAWRENCE E NAME S5 NE 97H. S
STREET ADDRESS | 2204 NE-SOMB-STRERT. STREET ADDRESS
on-szp | | IGHTHOUSE-POINT-RE33084 eTy-S1-zp POmOAN © BCH, [Ft 3306 ¢
me D [ Delete TITLE O change [ Addition
g::EiTADDRESS NELOON, SUSAN© :?:;EET ADDRESS SI5 NE 77, '
220NES2NDSTREET
omv-stze | | wvste | SO PAND BCH, L Z30 &Y
TITLE - [ Delete TITLE [ change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-§T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-§T-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ] celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP -

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}). Florida Statutes. ! further certity 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURZ 200§z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

[

Date Dayume Phone 4

CR2E034 (9/99)



