2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A14827
1. Entity Name il E{j
SECRETARY OF STATE
NICK'S PROPERTIES | LIMITED DIVISION GF CORFORATIONS

Principal Plate of Business Mailing Address DU Jrﬁt” l l‘ PH h: 5.’
% DAVID HEALD % DAVID HEALD
7920 ORIOLE ST. 7920 ORIOLE ST.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206-3192 00 0 0 30 D O O O 0
5 Frincipal Fiace of Suwoms Vil Address 1800 O 0 OO O A IllilE lé!g (]

Suie, ApL #, elc. Suite. ApL. ¥, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat ) 4. FE! Numb A i'dF

i ate ity & State umber 59-2368430 ; lN;;:J ied For
Zp Couniry Zi Country 5. Certificate of Status Desired L] feae ggqlﬁi‘gm"a'
6. Name and Address of Current Reglslered Agenl 7. Name and Address of New Registered Agent
LASER LIRSy N B . - S g me cemres x| -Name . s v o o Sav v .. s om T e e -

HEALD DAVID E Street Address {(P.O. Box Number is Not Acceptable) o

2070 OAK HAMMOCK DR.

PONTE VEDRA FL 32082

Ci Zip Cod
v FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

5

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature raquired when renstating} / DATE
9. Capital Contributions $79 500.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATI
as Shown on record. ' in FLORIDA to date. o _ SEE REVERSE SIDE FOR FEE INFGHMATI
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND CTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fil change a general partner.
12, GENERAL PARTNER [NFORMATION 13. ADDRESS-CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAVE HEALD, DAVID E. .
stoeero0eess | 2070 OAK HAMMOCK DR. —_—
orv-57-z° | PONTE VEDRA BCH FL
) "—i
DOCUMENT # SO0O00z2104029——3
STREETADDRESS
NAVE . -01/20/00--01032--01 4
. o .
STREET ADDRESS S FARES26. 25 w526, 25
CITY - ST-2P
DOCUMENT# . . — . e STREET ADDRESS
ANE — -~ - - - —_— - N _— i —_—
ADORESS CITY - 5T- 29
CITY-ST-ZP
DOCUMENT # |
NAME _
STREET ADDRESS
CITY - §T- 2P
CITY-ST-2P . .
DOOMBTS [ e e STREE ADDRESS
STLEETADDRESS
ChY-ST-2P
crrv LST-2P
!
DOL.MENT#
NAME
STREET ADDRESS L
1Y -S1-ZP
Y -ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerm’y that the |nformatron
indicated on this report is true and accurate and that my signature shall have thersame legal effect as if made under oath; that | am a General Partner of iz ; .
required g Chapiéy 6204Fiorida Statutes

the receiver or trustee empowered o gRgcute this report

SIGNATURE: ___ SECRLECS Y BZ L), /=S 964 Vo™ Derr>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FAHTNER Date Daytime Phona #




