2002 UNIFORM BUSI

NESS REPORT (UER) FILED

DOCUMENT #

1. Entity Name

NELCO DIVERSIFIED, INC.

S14327

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90185 006 ***150.00

Principal Place of Business

4128 W KENNEDY BLVD.
TAMPA FL 33609

Mailing Address

4120 W KENNEDY BLVD.
TAMPA FL 33609

2. Principal Place of Business

AR R

3. Mailing Agdress

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
59-3053941 Not Applicable
Zi Countr Zi Countr it
P Y P y &. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

NELSON, DANIEL
4128 W KENNEDY BLVD.
TAMPA FL 33609

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

ig statementjfor the purpase of changing its registered office or registered agent, or both, in the State of Florida.

W[_pribked name of regis}«@g\?m and titie if applicable.

(NOTE: Registarad Agent signature required when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maka Check Payable ta Department of State

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

e D I Delete I Vice-President (O change  [XAdsition
NANE NELSON, DANIEL NAME Steve Hall

STREETADDRESS | 4128 W KENNEDY BLVD. STRESTADDRESS | 4128 W, Kennedy Blvd.

omv-s-20 | TAMPA FL 33609 CITY-ST-7IP Tampa. F1. 33609

TIMLE O pelete TITLE 7 [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

TITLE 3 Dalsts TILE B ") change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IP

TITLE M pelete TTLE [Jchange "] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE ] Dolate TITLE [[1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZP CITY-ST-ZP

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

ith
indicated on this report or sypplementd\ r¢port
of the corparation or the receiver or truside emp

this filing does not quaify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further ceriify that the information
true and accurate andYhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

SIGNATURE: = A GVAT LA S 1/21/2002 (813)281-2753
snéma@dﬂn\-«ph(ﬁn PRINTED CER Oft DIRECTOR Date Daytima Phene #

ey

o] = Tl =t~ V)



