2002 UNIFORM BUSINESS REPORT (UBR) - FILED

2002 8:00
DOCUMENT #  F98227 Y eary of State

THE NICKEI,;_-PI,ATE:L[NE,' INC. 05-05-2002 90033 001 ***150.00
Principal Place of Business Mailing Address

501 MANDALAY AVE : P.O. BOX 1117

P O BOX 3488 JACKSONVILLE L. 62650

CLEARWATER FL 33767

2. Frincipal Place of Business 3. Mailing Address “""I”“I ’Im Iml ”

|

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58'1484138 Not Applicable

Zip Country Zip Country

 Certif . $8.75 additional
5. Cerlificate of Status Desired I:I Fee Roquired

6. Ngmeranrd Address (_:lf Curren.t Registered Agent . l 7. Name and Address of New Registered Agent
RAUSCH, MICHAEL C LASSH, MICHRAEL C .

501 MANDALAY AVE (OFFICE) | SEPES B p B, B vl
CLEARWATER BEACH FL 4630 ~ OFErce Buoilddsne,

Cye? / Caootes , 7 FL [ ZrCowe

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

SIGNATURE _
- Sig»nalurm typed or printed name of registered agent and title it applicabla. (NQTE: Registered Agent signature requirad when reinstating) -~ to DATE
9: <This'cofporation s gligible to satisty its Intangible FILE NOW!!II FEE IS $150.00 i o
N . 10. E! Fi
1 Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trzz:'g]r%agj g:tf;u“g:n cng 0 ffd'.gﬂoh?;’éfe
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-§7-ZIP

IMLE D [ Celete
Mk ;e | HENRYCOWAL

sThecT Ao0RESS | 501 MANDALAY AVE.

cmv-st-ze | CLEARWATER BCH FL

i

e D ' 7 Delets TITLE Ol crange [ Addition
HAME ROSE, WILLIAM S JR. NAME

STREET ADDRESS | 50 MANDALAY AVE. STREET ADDRESS .
ory-sT-2P | CLEARWATER BCH FL CITY-§1-2P

e P ~ —_— o= o o« - 0oeete ~ - J-mLE . e . -~ - = w- [JcChange - [5I Addition
NAE RAUSCH, MICHAEL C. NAME

STREET ADDRESS | 501 MANDALAY AVE STREET ADDRESS

CITY-ST-21P CLEARWATER BCH FL 34630 CITY-ST-7IP

TITLE D O pelete e [J changg [ Addition
NAME MEAD, RUTH C NAME

STREET ADDRESS | 501 MNDALAY AVE STREET ADDRESS

CITY-ST-2IP CLEARWATER BCH FL CITY-S1-21

TITLE S ’ O Delete TITLE [ Change [ Addition
NAME BARNETT, L. DIANE - ) NAME

sTREeT ADDRESS | 102 N. WESTGATE . STREET ADDRESS

CITY-ST-2IP JACKSONVILLE IL 62650 CITY-ST-7IP

TILE [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-71P . CITY-$7-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ . P Teh Ny o= oy

changed, or on an attachment with an address, with all other like empoweread. )
SIGNATURE: %ﬁ Al 32 A7 ) 4/ 7-& 74397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034.(9/01)

d

1v So/G7a0



