2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2002 8:00 am

ecretary of State

8 o+ WZ
DOCUMENT # il
1. Entity Name 6851 23 04-24-2002 90378 037 ***150.00
JAMES THOMAS NICHOLS, JR. MD., PA.
Principal Place of Business Mailing Address
1315 GARDEN ST 1315 GARDEM ST -
TITUSVILLE FL 227% TITUSVILLE R 3279%
At
Suita, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
— . e am - — - - ~- 592017872- .- Not Applicablg
Zip Country Zi Courry 5. Certificate of Status Desired ] 9079 Additional
Fee Required
E. Name and Address of Current Reglstared Agent 7. Name and Addresa of New Registared Agent
. e e e o | Name e .
NICHOLS' JAMES THO ' JR Street Address (P.Q. Box Number is Not Acceptable)
1315 GARDEN STREET .
TITUSVILLE FL
[FVTRELY ¢ R - -
Had T City FL | Zr Code
B. The above namagd entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
LUt Ewﬁhm‘wammmmﬂrmimdwﬂumﬁum. (NQTE: Ragisterod Agent imaturs required when rsnstating) DATE
8. This corporation is eligible {o satisly its Intangible FILE NOW!I! FEE IS $150.00 Electi o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Trﬁ::igg;%ag;i:?:mi::ncmg fgﬂ?ﬂhggsﬁe
{See crileria on back} O Maks Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TieE PD O Delete Tme [ Chenge [ Addltion
NAME NICHOLS, JAMES THOMAS.JR HAME
sireed sooess| AT 1, BOX 389- - ~ . - - . -STREET ADDRESS - —_ - -
orv-st-22 | TITUSVILLE FL CATY-ST-2p
TITLE 2 peleta it D Change [ Addltion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2P Cwy-51-2P
e O petee THE O change [ Additien
NAME NAME
"~ STREET ADDRESS* = B = F | sTREET ApORESS T e
CITY-ST-2P CAY-ST- 2P
LE O pete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
e O Defets { ms [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE (O Detete e [JChangs [ Additign
KRAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-R o L — e e || Giry-st-ze - . - -

13. | hereby certily that tha informatiop
indicated on this raport or suppidmantalreport is true &
of the corporation or the receper or trugfee empowe)
changed, or on an atlachmegdl with an dddress, wit

SIGNATURE:

vRplied with this filing d
a

oes not qualify for the exemplion stated in Section 119.07 N
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7d 13 x?ﬁute this repg‘rjt as required by Chapter 807. Florida Slatutes: and that My name appears in Block 11 or Block 12
dr like empowere.

3)i). Floricda Statutas. | further certify that the information

DRIOYO

Daytme Phons #

CRZE034 (9/01)

(¥

X




