2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT #  KBB115 MSecretary of State

JAMES M. NICHOLAS, P.A. 01-27-2002 90009 027 ***150.00
Principal Place of Business Mailing Address
1815 S PATRICK DR 1815 § PATRICK DR
INDIAN HARBOUR BCH FL 32837 INDIAN HARBOUR BCH FL 32837
i i HHHAERTRIC
2. Principal Place of Business 3. Mailing Address H"m” I|| llll“lm |l| Hml Im || " ‘ " ’ i ”
1540 Highland Avenue 1540 Highland Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2nd Floor 2nd FEloor

& State City & State 4, FE} Number Applied For
Melbourne . FL Melbourne, FL 59-2947273 Y ——
3 5‘5 35 CouUngA 3 2215 35 COTLi;tSWA 5. Certificate of Status Desired O gg'gfq lﬁ?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N'CHOLAS‘ JAMES-M. Street Address (P.O. Box Number is Not Acceptable}

1815 S. PATRICK DRIVE 1540 Highland Av¥enue, 2nd Floor

INDIAN HARBOR BEACH FL 32937

ﬁiglbourne FL fiﬁgog%

8. The above nam ¥ its this statement for the purpdse of cha‘ngin jts regjsterad office or registerad agent, or both, in the State of Florida.
SIGNATURE - "'VZ é( =P N, 202

S\gnalM)eﬂ ot printed name of registered agsnt and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
‘ o o . "

8. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Dslete TITLE @ Thange [ Addition
NAME NICHOLAS, JAMES M. NAME )

streeT ao0aess | 1815 S PATRICK DRIVE seeTanoress | 1540 Highland Ave., 2nd Floor

crv-sT-2P | INDIAN HARBOUR BCH FL CirY-s1-2P Melbourne, FL 32935

TLE ST [ Deiete T Bfange [ Addition

NAME NICHOLAS, JAMES M. NAME .

STREET ADDRESS | 1815 S PATRICK DR STREET ADDRESS 1540 Highland Ave., 2nd Floor

orv-sT-2F | INDIAN HARBOUR BCH FL GiTY-S§1-7IP Melbourne, FL 32935

TTLE [ Delete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P a CITY-$1-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 21

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the receiver or trustee empowered to execute this reporl as required by Chapigr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A k Rl

T [0, 2co2 (311) A2 26 AF

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LD LY

ny

CR2E034 (9/01)



