2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722527

1. Entity Name

NICHOLSON SCHOOL OF BRADENTON, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90929 018 ****5]1.25

Principal Place of Business

40%0 RIVERVIEW BLVD WEST
BRADENTON FL 34209
us

Mailing Address

4090 RIVERVIEW BLYD WEST
BRADENTON FL 34209
us

2. Principal Place of Business

sAME AS ABOVE

3. Mailing Address

Y090 RIVERVIEW BLVD. W]

BRI N AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number Applied For
BRA DEN TON FZ. ﬁ . NOT APPLICABLE Not Applicable
4 ?3 J/Q O q ountry b Country 5. Centificate of Status Desired a ?g.;g“:\i?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NlCHOLSON SCOTT Street Addres;ﬂ; (P.C. Boxr N>ur‘nber is Not Acceptabll-e)
4090 RIVERVIEW BLVD. WEST
BRADENTON FL 34209 _ _
City Zip Code

FL

. 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.

IN ERROR

Np CHANGE,

SIENED

8.
SIGNATURE

Signalture, typed or printeg name of registared agent and title if applicable.

{NOTE: Ragisterad Agent signature requirad when reinstating)

: ”/pdmad/f:[, b, O

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE D 7 Dalete TILE DiRE CT%J'Z ME L:__._,(hange [ Addition g

NAME MOORE, SUMNER K NAME SAme =

sTreeT AD0RESS | 4399 N ASHLAWN STREET ADDRESS 3242 NosLE AVE. &

CITY-ST-2iP RICHMOND VA 23221 CITY-S7- 21 RICIHMOND, VA, 2327212 g
o

TMLE PSD O pelete TILE O Chenge [ Addition | X

NAME NICHOLSON, SCOTT NAME

STREETADDRESS | 4000 RIVERVIEW BLVD W STREET ADDRESS

GITY-§T-2P BRADENTON, FL 00000 CITY-§7-2IP

CTIME - s e aD o e e - ] Delete = TIE. e DIRKECTOR - ..~ & s - ~ —[]-Change. —.-{=] Addition =

HAME MOORE, ANNE H NANE SAmeE NAME

sTReeT ADDRESS [ 4311 N. ASHLAWN STREET ADDRESS =R212. NOCBLE AVE,

CITY-5T-ZIP RICHMOND VA 23221 CITY-ST-2IP RiCiHmond, vA 232212

TIMLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE (] selete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7

TITLE O Delets TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-§T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittyan address, with all other like empowered,

SIGNATURE:

0074268



