2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005330 FILED
1. Enty Name Jan 19, 2000 8:00 am
JOHN W. NICK FOUNDATION, INC. Secretary of State
01-19-2000 90188 043 ****g] 25
Principal Place of Business Mailing Address
120 NEBRASKA CIRCLE 120 NEBRASKA CIRCLE
SEBASTIAN FL 32%8 SEBASTIAN FL 325686701
us us
T (T AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650615995 Not Applicable
Zp Country ' Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ'\dditional
. e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ S - ~ Name - e o
NICK, NANCY E . Street Address (P.O. Box Number is Not Acceptabile)
120 NEBRASKA CIRCLE
SEBASTIAN FL 32958 - ,
City FL Zip Code

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.

smwmune% M?M/L upw Aooncy 7= fOicE /= /2-00

Slgnalﬁa, typed o prinleﬁwama of registe'red agent and titie if applicabls. (NOTE: Registered Agent signalire requlfed’when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May 80 Make Check Payable to
FEE IS $61.25 Trust Fund Gontricution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAE NICK, NANCY = * *~ NAME
STREET ADDRESS | $20 NEBRASKA CIRCLE STREET ADDRESS
orv-sT-2¢ | SERASTIAN FL 32958 orTY-51-2P
TITLE VPT [ Delete TITLE [J Change [ Addition
NAME AGOSTINO, MICHAEL NAME
STREET ADDRESS | 904 NORTH POINT PKWY STREET ADDRESS
GT-ST-2P | WEST PALM BEACH FL 33407 ce-st-2p
TITLE JF~ — =~ - = 7 = Mpage 7 ) e - T ’ [ Change ] Addition
NAME HIGGS, GEORGE awE
STREET ADDRESS | 350 SHORES DR STREET ADDRESS
CITy-8T-2IP VERO BCH FL 32984‘ CITY-§T-2IP
e ST 7 Detere TWLE [T Change (] Addition
NaE AMY, ELAINE NAME
STREET ADDRESS | 658 FIDDLE WOOD RD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IP
TITLE - ] Delete TITLE [ change [ Additicn
NAME ) NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete ATLE [JChange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empbwered.

SIGNATURE:

Daytime Phone #

CR2EQ37 (9/99)



