2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # N95000005330 Apr 11,2001 8:00 am
- Enty Nare ecretary of State

)

JOHN W. NICK FOUNDATION, INC. 04-11-2001 90057 032 ****61.25
Principal Place of Business Mailing Address
120 NEBRASKA CIRCLE 120 NEBRASKA CIRGLE
SEBASTIAN FL 32858 SEBASTIAN FL 32958
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE} Number Applied For
65'0615995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b e e miv . e -, L . _Name - — . ) Com e
N|CK NANCY E Streat Address (P.O. Box Number is Not Acceptable)
el
120 NEBRASKA CIRCLE
SEBASTIAN FL 32958
City FL Zip Cade
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
Slgnature, typed or printed name of registerad agent and title it applizabla. (NOTE: Registarad Agent signature required when reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 + Trust Fund Contricution. Added to Fees . Department of State !
|
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE PD {1 Defete TITLE [ Change  [] Addition
NAME NICK, NANCY NAME
STREET ADDRESS | 420 NEBRASKA CIRCLE STREET ADDRESS
CITY-ST-21P SEBASTIAN FL 32958 CITY-ST-ZIP
TIMLE VPT O Delete TIE [l change  [J Addition
NAME AGOSTINO, MICHAEL NAME
sheeT Aboress | 904 NORTH POINT PKWY STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33407 CITY-ST-ZIP
Sl 0 I O B e TT [Achange [ Addition
NAME HIGGS, GEORGE ' AR R ‘FERNANDEZ; ‘ZOE - -- e e
STREETADDRESS | 350 SHORES DR STREETADORESS | 5469 OQUTLOOK POINT
eiry-Si-zp VERO BCH FL 32964 CITY-5T-2P LAKELAND FIL. 33813
TITLE ST O Detete TME . [ change [ Addition
NAME AMY, ELAINE RAME
STREET ADDRESS | 656 FIDDLE WOOD RD STREET ADDRESS
CImy-S1-21P VERO BEACH FL 32963 CITY-57-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | 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 tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: /B2 BGUIRED #_ F-0] Sbl-SE5~19Yp

IGNATUFIEﬁD TyPED OA PRIMFED NAME OF SIGNING OFFICER OR DIRECTOA Daytima Phone #

:

CR2E037 {10/00)



