2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 454661

1. Entity Name

JACK B. NICHOLS, PROFESSIONAL ASSOCIATION

Principal Place of Businass

801 N. MAGNOLIA AVE
STE 414

ORLANDO FL 32608
Us

Mailing Address
P.0. BOX 33

ORLANDO FL 32802-0033

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90138 005 ***150.00

IRV ARTRARIRCAN

DO NOT WRITE IN THIS SPACE

I

City

City & State City & State 4, FEI Number - | |Aeplied For
. 59-1534743 T Not it
i Zi .
Zip Country P Couniry 5. Certificate of Status Desired Il ?eae-ggq :i\fgg“o“al
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent '
P ST —— = e’ -NHmB
NICHOLS, JACK 8 Street Address (P.O. Box Number is Not Accepiable)
801 N. MAGNOLIA AVE.
STE 414
ORLANDO FL 32803

FL Zip Code

SIGNATURE

8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signaura, typad or primed name of 1egistered agent and 1itle if appiicable. (HOTE: Regiteret Agerd signalure Teguired when ramstating) QATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Desete TILE D change [ Agditier
NAME NICHOLS, JACK B. NAME
$TREET A00RESS | 807 N MAGNOLIA AVE., #414 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ Geleta TLE (3 Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE . : - O Detete - TILE ot os= T =T [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2IP CITY-ST-21P
TILE O pelete TILE T Change T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
i [ Delete TILE [ cChange [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-8T-2IP

of the corporation or the receiver g

Mg s

13. ! hereby cenify that the information supplied with this filing does not guabfy for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

[Jack; B. Nichols /. 2-.1’-—529 4@7 fW"ﬁ’bl

BrIAME OF SIGNING OFFICE

R OR DIRECTOR

Date " Daytime Phone #




