2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entily sul

he purpose of changing its registered office or registered agent, or toth, in the State of Florida, /

nyre

ith all Z
T L

k]

SIGNATURE:

Daytime Phane #

&

DOCUMENT # (553538 4 Say th’ 2ryOOZf gi_()? am
1. Entity Name ecreta 0 ate
NICK'S SERVICE, INC.
05-21-2002 91208 021 ***150.00
Principal Place of Business - Mailing Address
840 BROADWAY . ST ’ 840 BROADWAY ~ — - T
DUNEDIN FL 34698 ' DUNEDIN FL 34698 )
I 3_., T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'2313467 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] gesa';esq l.ﬁfl:ci'tional
6. Name and Address of Current Reglstered Agent ~7. Name and Address of New Registered Agent
Name
CHACONAS, NlCl-lOLAS G. Street Address (P.O. Box Number is Not Acceptable)
217 PALM ISLAND SW .
CLEARWATER FL 33767 .
City FL Zip Code

SIGNATURE
Ted agent and title if applical (NCTE: Registered Ageni signature required when reinstating) [4 / DATf
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax fiLingrequirementgand elects tg'do s0 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
D ) ! * Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. GCFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [] Addition § ‘
NAME CHACONAS, NICHOLAS G NAME =28
sweer aooiess (217 PALM ISLAND SW i STREET ADDRESS §
omv-sr-zp  (CLEARWTER FL 33767 _ CITY-ST-2 , iy
§ - o
TILE [ Celete TITLE - [Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP GITY-5T-2IP
TITLE ‘ ' O Delete THLE - []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP )
TLE ) "3 Delete TMLE - T [Jchangd [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIY-S§1-2IP
TILE [ Delete e [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZiP CiTY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee g #warad to eyecute JRis report as required by Chapter 607, Florida Statutgs: andf;hat fmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress ” jwecgfnpowered. )
g -




