2002 UNIFORM BUSINESS REPORT (UBR) FILED

o

Feb 13,2002 8:00 am

DOCUMENT # K37370 S £S
1. Ently Name ecretary of dtate
NICKERSON BUSINESS SYSTEMS, INC. 02-13-2002 90143 011 ***150.00
Principal Place of Business Mailing Address
2525 DRANEFIELD RD 2525 DRANE FIELD RD
SUITE 10 SUITE 10
LAKELAND FL 33811 LAKELAND FL 3381t
- " AR AL
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59—29 1 24m Nat Applicable
Zip - Country Zip Country 5. Cenificate of Status Desired O $8‘75 Addmo"al
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - | MName

N'CKERSON’ CONNIE Street Address (P.0. Bax Number is Not Acceptable)

5237 NICHOLS DRIVE WEST

LAKELAND FL 33813

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.

SIGNATURE
Signature, typed or printed name of registared agsnt and Utls if applicable. {NOTE: Registerad Agsnl signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!! FEE IS $150.00 3 ) e
0. Election C F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 Trigtlzznda(;ngnilr?;uﬁ::ncmg | fdsd.e(c,ﬁohg?;sse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12 ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITiE [ change [ Addition
NAME NICKERSON, CONNIE NAME
smeet anoress | 2525 DRANE FIELD RD STRE 10 STREET ADDRESS
CITY-$T-ZP LAKELAND FL CITY-S7-2IP
TITLE v [ detete TITLE [ change [ Addition
NAME NICKERSON, RODNEY HAME
sTREET ADDRESS | 2625 DRANE FIELD RD STE 10 STREET ADDRESS
orv-st-2f | LAKELAND FL CITY-ST-2IP
TITLE T Coelets — -f e _ | L ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP . Gy -S81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE O Delete TIFLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-8T-21F
TITLE [ elate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate angdthat my signatura shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the rece, trustee empowered 10 execute { port as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Blogk 127
changed, or on an attach an address, with gh'Gther like smpgvwerge?

N N

SIGNATURE AND TYPED OR PRINTED NAMW SIGNING GFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2ED34 (9/01)




