2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # H68728

1. Enlity Name

THE NICHOLAS INSURANCE GROUP, INC.

Principat Place of Business

29339 US 19 N

STE 280
CLEARWATER FL 33761
us

Mailing Address

25399 US 18N

STE 280

CLEARWATER FL 33761-2136
us

JE—

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90033 030 ***150.00

2. Principal Place of Business 3. Mailing Address

OGN RS

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

City & State City & State 4. FEi Number Applied For
59-2563151 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired | $8.75 Addilticnal
Fee Required
____.6._Name and.Address of Current Registered Agont————————|—— ====—7:-Neme and"Address of New Registered-Agent-— ~—— — )~
Name

DlANA, NICHOLAS Street Address (P.O. Box Number is Not Acceptable)

29389 US 19N

STE 280

CLEARWATER FL 34621

City Zip Code

FL

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 Florida.

SIGNATURE

Signalura, typed or printed name of registered agant and itle «f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so0.
(See criteria an back) O

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Addead to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11 .

TITLE P 2 oelete TITLE [ Change  [T] Addition 3

NAME DIANA, VINCENT NAME i—’

:TR:E; :DZE‘J:ESS 29390 US 19 N, STE 280 STREET ADDRESS §
S CLEARWATER FL Ciy-st-¢ 9

TITLE VT [ pelsts TTLE [ClChange [ Addition | &

NAME DIANA, NICHOLAS NAME

STREET ADORESS | 26399 US 19N, STE 280 STREET ADDRESS

CITY-ST-7P CLEARWATER FL B ; _CITY-ST-2IP e e e et e —et e -

TITLE 3 delate TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e 7 Detete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

TITLE [ Detete ITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-51- 2P CITY-ST-TIF

13. | hereby certify that the information supplioe {ing does not quality for the exemption stated in Secticn 118.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementgfreport is true ay accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or tnfstee empoyisenoiexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an Adrese%gh 2l othdr like emfowered.
SIGNATURE: AL GO0 I Yligloe  727-785 224
R Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|




