2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22304

1. Enmy Name

NICR, INC.

Principal Place of Business

2600 118TH AVENUE NORTH
ST. PETERSBURG FL 33716
us

2. Principal Place of Business

3 Malhni Addre:s

'n"' A\jcnu(, wor'ﬂa

Suite, Apt. #, etc.

Suite, Apt. #' etc.

FILED ‘
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90014 021 ***158.75

JNEAAE VAR TR

DO NOT WRITE IN THIS SPACE

i

City & State Clty & Sta@ 4. FEI Number 59_31 16005 Applied For
q e.'\( ('SM SN F’ L Not Applicable
Zip Courtry Countp m/rB 75 Additional

533‘1\& J.s

5. Certificate of Status Desired
Fee Requited

6. Name and Address of Current Registered Agent -~ = -

—7. Name and Address of New Registered Agent

. PETERSBURG FL 33716

% Miychael Quu\'\cr

Street Address (P.C-. Box Number is Not Acceptable)

Q510 ue-rk Avenae NM\«

Y &%, Petershbora

L | 8%491¢

8. The above

SIGNATURE L

ed entxty submits lh|s statemem for the rpose of changlng its registered office or registered agent, or both, in lh\éﬁala of Florida. / /

Signaturs, typed or pnmeﬂ nama al rag‘stered agent and titla if applicable.

(NDTE: Registered Agent signature required when reinstating}

DAT E

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critefia on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIREQIDH‘S"? 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-H11 _

TITLE EO ] Delete TME VCED \ @FThange 7] Addition 3

NAME IC. NAME .c.\mu.\ Galing kl 2

STREET ADDRESS | 13535 307 SREETADDRESS | Q500 ) HF AN PNCMJC. o?'“« §
|

orv-si-2 | SrEARWATER FL 34622 av-size gy Rederlboure  Fh 33716 5

TITLE S O Delete TITLE N Ol Change [ Addlion | O

NAME MICHAEL D POINTER, I NAME

STREET ADDRESS | 2510 118TH AVE. N. STREET ADORESS

cimy-s1-zip ST. PETERSBURG FL 33716 I Gy Stae n—._,..w.-,__. sttt

TMLE [ Delete TILE Qe [JChange  [PrAdation

NAME NAME Pu'us eTS

STREET AODRESS STREET ADDRESS |2 SO0 N 1T Aueade NovTh

CTY-ST-21P CITY -5T-ZIP S, Qedess ‘a o F L 3371 16

TLE [ Delete TRLE -~ (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TNLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

eIy-S1-2P oITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat qualify far the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
wie this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

of the corporation
changed, or on

SIGNATURE: \ )

or the recelver or trustee empowered to e

‘//3 00 _ha1) 573-9318

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

—




