FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000081722 = Secretary of State
1. Entity Name 03-19-2003 90179 011 ***150.00
MIKE NEILSON HOMES, INC.
Principal Piace of Business Mailing Address
128 TREEMONTE DR S . PO BOX 530338
ORANGE CITY FL 32764 DEBARY FL 32753 N - . & ’
2. Principal Place of Biainoss 3. Maiing Address H"”m ””l”l um "m "’“ "W ml' llm ”IN llm ”I'I Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36%% Applied For
59- 2 Net Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
| T~ "6"Name and'‘Address of Current Regisiered Agent T = 7" Name and Address of New Registérad Agent -
Name
NEILSON, MICHAEL E Swest Address PO Box Nurmber s NorAooena
trest 0. t Acc e
128 TREEMONTE DR reg ress ox Number is Nat Acceptal

.+ ORANGE CITY FL 32784

City FL Zip Code %

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

SIGNATURE
Signature. typed ar printed name ot registered agent and 1itla if applicable. (NCTE: Registared Agert signatura require<] when rainstating) DATE
FILE NOWH! FEE IS $150.00 !
N i . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 | et Pond Coton "0 g 35,00 My 5o
Make Check Payable to Florida Department of State ‘
. . |
10. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME [ petete TITLE P ﬂ Change [ Addition
NAME NEILSON, MICHAEL S NAME I~
STREET ADDRESS 333 HAMPTON H".Ls COURT STREET ADDRESS N E I L S 0 N ] M I C H ‘?&E‘ L E
orv-sr-ze  [DEBARY FL 32713 CITY-ST- 2P 333 Hampton Hills Court
L= L i Wi 4 A 71 N
T C1 Delete TMme vebary Hieroerls O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE - —— e © O Deete e - |- o oo -7 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIp CImy-S1-2iP
TILE {7 Detete TIME x [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TILE [ belete TITLE [ Change 3 Addttion
NAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97{3)(i), 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 officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: ___</ ARLECHRED 311f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Fi Daytime Phone # -

1
:
$

>
-

CR2E034 (10/02)




