2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # S72950 T Secretary of State
1. Entity Name i
01-08-2003 90165 028 ***150.00
NICHOLAS D. ENTERPRISES INC.
Principal Place of Business Mailing Address
150 NORTHSIDE DR § 150 NORTHSIDE DR §
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Cit;: & State City & State 4. FE) Number Applied For
i 59-3082283 Not Applicable
Zp CO“T"V Zip Country 5. Certificate of Status Desired [ ?eae'gg 3:’:;“0"3‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DURBAND, CONNIE Sireel Address (P.C. Box Number is Not Acceptable)
150 NORTHSIDE DR., §
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, Typed or printad name of registered agent and litle if applicable [MOTE: fegistered Agent signature required whan rainstalting) DATE
]
AftF";JIE N‘IO“:(:OL '::EE Iﬁltﬁgsgg 00 . 9. Election Campaign Financing $5.00 May Be
er Vay 1, ~ree will be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE O change [ Addition
NAME DURBANO, NICHOLAS NAME
streer aooress | 150 NORTHSIDE DR S STREET ADDRESS
cm-s-z2p | JACKSONVILLE FL 32218 CITY-5T- 2P
TITLE DST - - - I O oerte TLE T T e T e i [J-Change [ Addition
NAME DURBANO, CONNIE NAME
STREET ADDRESS | 150 NORTHSIDE DR § STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32218 Y-ST-2P
TMLE O Delete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2P . CITY-ST-2IP
TITLE [ Detete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 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 shail have the same legal effect as if made under oath; that | am an officer of director
of the carperation cr the receiver or trustee eggpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an agd ok h all other like empowered.
7 g
SIGNATURE: ' Jops #7577

1 4 A d
SIGNATURE ANDTYPED DR PRINTED NAME OF Date Daytims Phone #

CR2E034 {10/02)




