s p

2000 UNIFORM BUSINESS REPORT (UBR) FILED

; Apr 22,2000 8:00 am
. , L]
JIOCUMENT # 54713 . t f Stat
Entity Name : _ ccrciary o alc
. N L3 ok 3 ok
Nicom Corporation 04-22-2000 90112 008 ***150.00
wocipa lace of Business Mailing Address
SECOND AVENYE SOUTH SUTE 1201 100 SECOND AVENUE SOUTH SUITE 1201
FETERSBURG FL 33701 . ST PETERSBURG FL 337014350
- Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, . 59 - 2624856 Nol Applicable
i Count Zi Count »
Zip ury N ountry 5. Certificate of Status Desired -~ [J - - $8.75 Additionat
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Morris A. -CIE te ., Street Address (P.0. Box Number is Not Acceplable)
100 - 2nd Avenue South Suite 1201
St. Petefsburg, FL 33701
City F L Zip Code ~
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
§
IGNATURE
Signature, typed o printed name of regisiered agen: and tile if applicable. {NOTE: Registerad Agem signatwe requited when teinstating} OATE
. This corporation is eligible 10 satisfy its Intangible = -FILE NGW!!! FEE 1S $150.00 : :"'; ‘ . R )
Tax filing requirement and elects to do so. 2. After MAY-1,2000 Fee will be $550,00 10, f rj::ﬁg:fg;j:?& ::;nancmg O f?de?ﬁ h;a); Be
(See criteria an back) O .- Make Check Payabie to Department’of State" ' 0 rees
1. OFF!CERS AND DIRECTORS Fz. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST ] Detete TITE Othange [ Adgition | §
e Lecompte, Morris A. , NME ' <
o 1100 - 2nd Avenue South Suite 1201 s g
AT et Petersburg, FL 33701 : — - &
e ' 3 pelete TME {IcChange  [C] Addition | €
\ME NAME .
REET ADDRESS . STREET ADDRESS !
TY-ST-71P , CIY-ST-2P L — o
ne | ) O Delete TITLE . [ Change [ Aadition
\ME NAME
REET ADDRESS ] STREET ADDRESS
Tt-ST-2IP ) CIyY-51-7IP
L J Delete TME {Jchange [ Addition
\ME NAME
REET ADDRESS STREET ADDRESS
re-ST-ZIP CITY-ST-21P
LE O Delete THE O change [ Aadiien |
ME NAME
REET ADDRESS . STAEET ADDHESS
TY-ST-2IP CITY-$3-2IP
ILE [ Detete THLE " [Jchange [ Aodition
E I '
REET ADDRESS . . STREET ADDRESS
TY-ST-ZIP ’ CAY-ST-2IP
3. | 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 certify that the information
indicated on this report or supplemental report is trug 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 corparation o the receiver or trusiée empowered 1o execute this report 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 address. with alj,other like empowered. ~
3 . ﬁf ris A. te, Pres. // {727)823-5000
IGNATURE: 7l fleo Morris A. LeCompte, PreS- iz/ec
SIGNATURE AND TYGEDOR Pl I.N’TEWMEEF SIGNING OFFICER OR DIRECTOR Pale T Daytime Prigne ¥ j




