FILED 2
DOCUMENT 161168 : Jul 31, 2001 8:00 am &
it Secretary of State >
TH.N., INC. i/ 07-31-2001 90009 018 ***550.00
Principal Place of Business Mailing Address
% NORMAN NICKS % NORMAN NICKS
924 NW. 13TH ST. 924 NW. 13TH 87,
2. Principal Place of Business 3. Mgiling Address ||| I I g
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2796862 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Cerlificale of Status Desired | $8.75 A.ddlhonal
Fes Required
T § Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
= —NICKS,.NORMAN ... e e e S taRT AT TESS [PL0). Box NOMBar is ot AcGeptabla) ==
924 N.W. 13TH ST.
BELLE GLADE FL 33430 _
City ’ FL Zip Code
8. The above narm_ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
R Signature, typad or printed name of registered agent and tits if applicabie. (NOTE: Ragistared Agent signatura required when rainstating) DATE
A S e . m
9. This corparation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Etection Campaign Financing $5.00 May 8o
i Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribiution 3  Addedto Fees
W (See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS - J 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TIMLE ST [ Delete e : v Ochange I Addition | 5
NAME PEACOCK, HAROLD E. NAME Ir:}
streeT ADoRess | 5 MAIN STREET STREET ADDRESS §
oy-5T-2P WINDERMERE FL . CITY-ST- 24P w
o
TITLE FPD O velete TITLE [ Change [ Addition | &
NV NICKS, NORMAN N
streeT ADoress | 316 SE AVE G STREET ADDRESS
CITY-ST-2p BELLE GLADE FL CITY-ST-2IP _
TILE [ pelete TILE i O Ghange ] Addition
= NAME = S - SO N ;
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP ) .
TITLE 3 Oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [1change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delste TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlicn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or.director
of the corporation or the receiver or trysfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with dress, with all other like empaowered.

SIGNATURE: RATUNG SREAUINGD /< Z-24-0( Z041-996-555D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




