2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90007 044 ***150.00

DOCUMENT # P99000064236

1. Entity Name

NELMAC, INC.

Mailing Address

1308 RIDGE ST
NAPLES FL 341034210

Principal Place of Business

1308 RIDGE ST
NAPLES FL 34103

2. Pringipal Place of Business 3. Mailing Address

LA RN

Suite, Apt. # elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FE! Number Applied For
5 q - 35 Sb3 & | Not Applicable
Zp Country Zip Country 5. Coerlificate of Status Desired O fi'zgqlﬁge‘ﬂ“onal
6. Name and Address of Current Hegistered Agent - .. . .--==T7.-Name and Address of New Registered Agent
Name
SZEMPHUCH’ DAVID J Street Address (P.O. Box Number is Not Acceptable)
5100 N TAMIAMI TRANL, SUITE 201
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE

Signatura, typad o printed name of ragisterad agent and utle if applicable. {NOTE: Registered Agent sighature requirst when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing reguirement and elects to do so. paig v

Trust Fund Contribution.

$5.00 may Be
Added to Fees

T

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE [Jchange [ Addition
NAME NELSON, CAROL E NAME
seeet anoress | 1308 RIDGE ST STREET ADDRESS
CITY-ST-2F NAPLES FL 34103 CITY-ST-2IP
TITLE D  Delete TILE [Jchange (1] Addition
NAME MACRIDES, WILLIAM A NAME
steer aooress | 1308 RIDGE ST STREET ADDRESS
CITY-§T-2IP NAPLES FL 34103 Cy-ST-2P
TRLE e - [ pelete~ - TITLE + we = weee[)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-2IP
TILE [ Detete TITLE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-5T-7P CITY-ST-2IP
TITLE 0 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TILE [ pelste TITLE [ Change (] Addition
NAME T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29

13. | hereby cerniify that the information supplied with this filw'né; doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Staiutes. 1 turther certify that the information
indicated on this report or s

pplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

34 /914

0
\

CR2ED:

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
ith an address, with all othejke gampowerad. ,

Cala Daytime Phone #




