2000 UNII!-'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052919 Jan 27, 2000 8:00 am

1.;:;3, EEZSULTWG INC Secretary of State
' ' 01-27-2000 90070 005 ***150.00

Princinal Place of Businessi Mailing Address

3442 POINTE CREEK COURT #202 3442 PQINTE CREEK COURT #202
BONITA SPRINGS FL 34132 BONITA SPRINGS FL 34134-2006 Uvwvar- -

344a Fointe Creek (L. :
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
202
City & State .. City & State 4. FEI Number Applied For
Bontd. Springs, _, F L 4 -35%0629 Not Applicable
Zi Y 4 i Count m
° “Louniry Zp ouniry 5. Certficat of Status Desied ~ []  98+7D Additional
Adidd Lo, - | | erth Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ i
' : Name
Nelsen, Kurt
NELSON, KURT :' Street Address (P.O. Box Number is Not Agceptable)
3442 POINTE CREEK COURT #202 344 Foirrde (reek Court
BONITA SPRINGS FL 34132 |
! Unit Q02
' City - . Zip Code
| Bonita. Sorings FL | ™ 34134 ¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo}?‘l? in the State of Florida,
SIGNATURE m ‘%
Signature, typed or primed' nama of rﬁgimemd agent and tte if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . et ion Financi
Tax flling requirement and elects to da go. After MAY 1, 2000 Fee will be $550.00 1. Erec ion Campaign Financing 0 $5.00 May Be
= H ust Fund Contribution. Added to Fees
(See criteria on back) % Make Check Payable to Department of State
1" 7 ' OFFICERS AND DIREGTORS I P ~ ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11 |
MLE [ Detete TITLE N / S O] change W Addition 2
NAME NAME Andren Nelson %
STREET ADDRESS seeTaooRess (344 Fointe Creekl G, #3003 2
o-r-2p | o LewsrlBonita Springs, FC 34134 5
TITLE ' [ Detete TILE P/T = [J Change [Whadition | S
NAME NAME Kort Nelson &
STREET ADDRESS seeT sonness |34 Pointe Creel Ck. ®# 303
o127 -  doew |Bonctn Serings, FL 34134 _
TMMEmrr it e e e e [ Dl el TTLE - e L fees L e 7 e - —w=[=}-Change - .. ] Addition- -~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ThLE ‘ O pelote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
e : ' C DOloees F e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
TILE ‘ O pelete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CTY-ST-2IP

13. | hereby certity 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . St L J D hBE Kt Nedow J-22- 200y (24) 495923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




