2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36869 Mar 25, 2002 8:00 am
- Eniyane Secretary of State

Principal Place of Business Mailing Address

G/0 JOHN B. NICKERSON G/O JOHN B. NICKERSON

919 NE JUNIPER PL. 919 NE JUNIPER PL.

JENSON BEACH FL 34957 JENSON BEACH FL 34957

s s KRR TR
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65—0264161 Not Applicable

Zip Country Zip Counlry O $8.75 Additional

5. Cerlificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e | MName
N'CKEHSON JOHN B - StreeTAdd;ss P. O Box Number is Not Acceptable) - -
919 NE JUNIPER PL
JENSEN BEACH FL 34857
] City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida,

CR2E037 (%/01)

SIGNATURE
Slgnatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Ageant signature requarad when reinstating) DATE
. i - 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Fabs Department of State
10. g OFFIGERS AND DIRECTORS B 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P Rﬁemqe TITLE O (2zeTOL , [J Change Addition
NAME CARLUCCI, ROCCO NAME VANCE STAc ﬂ
steeT anoress 12792 NE SPRUCE RIDGE AVENUE sreeTaooRess | L2302, SW CalLMAlL BVE. .
crv-st-zp | JENSEN BEACH FL 34957 CITY-ST-2IP Pept SU. Luel Tz, FL. 34953
TITLE VP 1 Delete TITLE ? eSS IPesT Change ] Addition
NAME TORICK, STEVE NAME P ﬂ
sTReeT ADDRESS | 2051 SW LANCE AVENUE STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34953 CITY-ST-2IP
SRR ST . —— i el )iDelete, - - s e £ et st it — . _[C.change. . {] Additien_| . .
NAME NICKERSON, JOHN 7 " NAME
streeT aooress (939 NE JUNIPER PLACE . STREET ADBRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-21P
TITLE D ’ [ Delete THLE [ Chenge  [J Addition
NAME MONAHAN, JAMES NAME
swaeeT anoress (584 SW ASTER RD STREET ADDRESS
CITY-$T-2IP PORT ST. LUCIE FL 34983 CITY-ST-2IP
e D ‘ O pelste TITLE '\J_P_ Vierz-Pissy PEMT K'Ghange ] Addition
NAME TORICK, KATE NAME
sreer anpress | 2051 SW LANCE AVE STREET ADDRESS
GITY-ST-2IP PORT SAINT LUCIE FL 34953 CiTY-ST-2IP
TITLE D ‘ O Delete TITLE [ Ghange [ Addition
NAME HINCHCUIFFE, BILL - NAME
stheer anoress (607 S. E. CALMOSO DRIVE STREET ADDRESS
emy-s1-2¢ - {PORT ST LUCIE FL 33983 CITY-ST-2IP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supglemeantal reporl 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 carporation or the re er or trustee empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i€

Sl Dfég/%@er 2-28-02  Zw/-334-/577

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[GNATURE AND TYPED OR P)




