2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 685123 03. 2000 8:00
1. Entity Name Mar 9 . am
JAMES THOMAS NICHOLS, JR. M.D., P-A. Secretary of State
03-03-2000 90220 037 ***150.00
Principal Place of Business Mailing Address
1315 GARDEN ST 1315 GARDEN ST
TITUSVILLE FL 327% TITUSVILLE FL 32796-3312 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2017872 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS’ JAMES THOMAS' JR Street Address (P.O. Box Number s Not Acceptable)
1315 GARDEN STREET
TITUSVILLE FL
City FL Zip Code
8. The above named antity suti;pils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. (NOTE: Ragistered Agent signature required when reinstaing) DATE
) L e ) ' e w .
T—Qt%g_sﬁ_oipg[‘atlpn is elagvblc_jgg?‘_s?tle[:fv c;ls Intangible |, v F]hE;ﬂp!:;;EFFEE-IS“-|$;50.050 .6_‘.; 10. Eléciian Campaign Financing $5.00 May Be
ax filing rt?qu1rement and elects to do so. er MAY 1, ee will be $550. Trust Fund Contribution, 0O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE O change [ Addition
NAME NICHOLS, JAMES THOMAS,JR NAME
sTreeT Aooress | RT 1, BOX 399 STREET ADDRESS
CIvY-ST-2IP TITUSVILLE FL BITY - ST-21P
TLE [ Celete TITLE [ change T Addition
NAME oL ’ NAME
STREET ADDRESS| STREET ADDRESS
cmy-s-ae | ot CITY-51- 2P
TILE O Delete TIMLE [Jchange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (7 Delete TITLE s [ Changs - |:| Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o .. [ CITY-ST-2iIP
me L .o [ oeiete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report ig true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation or the receivar or trusteeg, oport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an al .
.ﬂ X Dy 'b {’ q ot '{/b
GRS - sl
SIGNATURE: ___SICHoF L ovd
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Fhone #




