2000 UNIFORM BUSINESS REPORT (UBR)

TN

FILED

DOCUMENT # §14327

1. Entity Name

NELCO DIVERSIFIED, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90120 030 ***150.00

Principal Place of Business

4805 W LAUREL ST #240
TAMPA FL 33607

Mailing Address

4805 W LAUREL ST #240

TAMPA FL 336074524 QVveou~l

2. Principal Place of Buginess
4170, W, Kenne \ Dl

M

MR R

el

3. Manl}jAddress Hm l

Suite, Apt. #, eic.

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

——City & State

— . § ity & Stale 4. FEi Number Applied For
L \" ‘OY LdO @rﬂm_;"l . 59-3053941 Not Applicable
$8.75 adqditional

200 | Hlls.

5. Certificate of Status Desired O Fee Required

2oy | Hifls

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, DANIEL
43805 W LAUREL ST #240
TAMPA FL 33607

Name

e e e—me oaa| =T - - = R el - e mmy o emee . - ) -

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cade

of changing its registered office or registered agent, ar bath, in the State of Florida.

/2/oc
7 o

{NOTE: Ragistared Agent signatura required when raingtating)

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . N ‘

Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 10. Erli;t"?En%aén;ilr?;;g:mmg ﬁsﬂ%ﬁiﬁfe

{Ses criteria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | T3 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TME D . O Detete TILE O Change [ Addition | &
NAME NELSON, DANIEL NAME %
STREET ADDRESS | 4805 W LAUREL ST STREET ADDRESS a
omv-sT-20 T TAMPA FL TiTY-ST-2P W
INLE VP lete TITLE [ Change () Addition 5
NAME NELSON, LISA MARIE NAME
STREET ACDRESS | 4805-W LAUREL ST STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-ST-2IP
TTLE ™ petete TILE [ Change [ Addttion
NAME - - R T e —fname - — - - | mm e
STRECT ADORESS STREET ADDRESS
CITY-$T-27P CITY-ST-2IP
THTLE O pelete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] pelets TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-79 P CITY-ST-7IP

13. | hereby certify that the information/supplied
indicated on this repart or suppledhantal repop
of the corporation or the receiver §r trustee g
changed, or on-an attachment witk an addrgsj

his f|hn fioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
hoayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A
- ;_ 5

Daniel Nelson 1l gipon.71

R DIRECTOR Daytime Phona #




