2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076177

1. Entity Name

NELSON STRATEGIC INVESTING, INC.

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90249 014 ***150.00

Principal Place of Business

200 BRIAN CIRCLE
MARY ESTHER FL 32569

Mailing Address

200 BRIAN CIRCLE
MARY ESTHER FL 325631650

2. Principal Place of Business

343 Sw Migacllt STRIP Py,

3. Mailing Address

34 Miracle St‘r.’ P Plowy

Suite, Apt. #, etc. >

39

G WA A

DO NOT WRITE IN THIS SPACE

i

£ Sui!%)/-\pi. #, etc.

City & State City & State 4. FEI Number Applied For
FOKT' WALTon REACH, F)_. FORT WaLToN %EﬂCH\ FL, 5—(:] - 553 &l 7q Not Applicable
Zip ‘ Country 7 Zin Country” " . $8.75 Additional
325 48 ”! LA - . 3:‘15{'}-8 b L A -ijer_tlflcate of Status De_snrfd o O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, JOE
200 BRIAN CIRCLE
MARY ESTHER FL 32569

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

8. The above na

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

&\f\(\&m JoSEPH M, NE LSon ]

/11 /oo

Sugnmureil\

ed or ered name of registered agent and tille’\f applicakle.

{NOTE: Registerad Agent signalure required when renstating}

7 DATE

9. This corporation is'eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

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

Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PRESIDERNT [ Delete TITLE (JChange [ Addition
NAME JoSEPH M. NELSON NAME -
STREETADDRESS | Ao BRIAN CIRCLE STREET ADDRESS g
CITY-8T-2P mA K\l ESTH ER, FL 3as (Q{-’ CITY-ST-2ZIP .
TITLE i O pelete TITLE [ 'Change  [] Acdition | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P X o i CITY-ST-2P ) ) )

TITLE [ Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TILE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

THLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-TIP

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 certity that the information
report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or.gupplemenial

of the corporation or the elver or trustee empowered 10 execute this report as required by Chapter 807,
t with an address, with all othef

changed, or on an atjé

empoweread.

Az

N d = AJOSEPH M. NELSon

850-244. 5005

SIGNATURE:

s[?uruns AWDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lA /oo
IV

Date

Daytima Phone #

v



