2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 24233 Feb 20, 2002 8:00 am

[ ety Nemo Secretary of State

'rincipal Place of Business Mailing Address
[ISS?SWIZTHCT 11997 SW 12TH CT
JAVIE FL 33325 DAVIE FL 33325

ORI RN

Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number Applied For
59-2700044 Not Applicable
- = —
Zp Country ® Country 5. Certificate of Stalus Desre~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name ~ T T -
NICHOLS' ROGER 0. Squet Address (P.Q. Box Number is Not Acceptable}
11937 SW 12TH CT
DAVIE FL 33325
City FL Zip Code

| THI'e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE
Signalura, typsad or printed namae of registerad agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 19. Elect Co :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o. Triztwlz:rﬁjagg:tlr?;uig:m; 9 O gdsd-ggohgae‘;sBe
(See criteria on back) O Make Check Payable to Department of State '
3. OFFICERS AND DIRECTCRS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vsD O Delete TITLE [ change [ Addition
M NICHOLS, ROGER O. NAME
TREET ADDRESS 11937 SW 12TH CT STREET ADDRESS
[Ty-sT-2IP DAVIE FL 33325 CITY-S1-21P
iTLE PD [ Delete TITLE [Jchange  [J Addition
e NICHOLS, JUNE L. NAME
IREET ADDRESS | 11937 SW12TH CT STREET ADDRESS
[Tv-$1-2IP DAVIE FL 33325 ' CITY-ST-2P
iI'LE.. o] gz . e e = o e Epelete -, <f ME-w i feiis ae s 2 e = aiame— =~ [O-Change= [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
[Ty-ST-21P CITY-ST-1P
e 1 Delete e O Change [ Addition
pE NAME
TREET ADDRESS STREET ADORESS
[TY-5T-2IP CITY-ST-2IP
irLE O Delste TITLE [ change [ Addition
e ) NAME
[REET ADDRESS . _ STREET ADDRESS
[TY-sT-2IP ' : CITY-$T-2P )
i[LE. g L ; O oelate- - - TITLE B R - . - [ Change [ Addition
ME o ’ : U e T ’
TREET ADDAESS . - . STREET ADDRESS -
ri-sr-ze ) ’ s ] omv-st-zp

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
incicated en this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to 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 all other like ermpowered.

FIGNATURE: A 2,/ és’/ 02 (35 ‘f) Y7 8t

ATURE AND TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CLMMLIA

nv

CR2EQ34 (9/01)



