o ] 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

1 Eniy nae — Secretary of State
ok e ok ok
JOHN W. NICK FOUNDATION, iNC. 02-20-2002 90064 040 **7=61.25
Princlpal Place of Busingss Mailing Addrass
120 NEBRASKA CIRCLE - 120 NEBRASKA CIRCLE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
us - Us '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T Gity & Sate . — ‘ CRTA SIS~ T e = | Pl Namber e = Appled Far . ..
650615995 Not Apphicable
Zp Country zZip Country : $8.75 additional
i §. Certificate of Status Desired 0 Fee Required
B 6. Name ond Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent e -
mife . g S =g - TPy — .
; . NICK, NANCY E Street Address (P.0. Box Number is Not Acceptable)
;| 120 NEBRASKA CIRCLE
‘| ..SEBASTIAN FL 32958 :
City F L I Zip Code
8. Tha above namad entity submits this statement for the purpase of chenging its registerad office or registered ageni, or both, in the state of Fiorida.
SIGNATURE
T Signate. typed or prinied neme of regiatared agent wnd tie il appiicable, [NGTE: Registored Agont Signature required when rainglating) DATE
, 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddgc ™ qugg Department of State
10. OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
e FD O Detete Ochangs [ Addition | &
RAME NICK, NANCY 'E’
STReET ADORESS | 120 NEBRASKA CIRCLE 8
orv-st2 ) SERASTIAN FL 32958 5
e VT - O3 oetete VP D Kerame [ addiion | &
. HAME + ot AGOSTWD.-MICHAEL-;:-—-—-..--‘—.— : — L T it e D [P, |
STREET ADDRESS' | 60 NORTH POINT PKWY .
omY-ST-0°  |WEST PALM BEACH FL 33407 . :
me T _ ‘ M veiee me TD Worange O Additon
L FERNANDEZ 20F._— _ ... ..." . Bwe __ ltunAimo, maRy, 7" "
STRETT ADORESS | 5489 OUTLOOK POINT , SRETADORESS | 8% WARNER. HiLL BoAD
cv-5T-2P__|LAKELAND FL 33813 st | SSUTHPORT, CT_ o0eq9¢0
TILE ST ¥ Deletn me S ﬂcnange [} Addition
NAME AMY, ELAINE NAME
st ab0Ress (56 FIDDLE WOOD RD STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL 39963 cIrY-S1.2p
TLE Ooeets - TNE Dicthangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LOY-ST-2P ' CITY- §7-7P
TME 7 elete TILE O change [ Addition |-
NAME HAME N .
STREETADDRESS, | ., . .. STREET ADORESS
omy-grze v s - S1-2¢
2.7} hersby ceriity idl IR Irtormation suppiiec with this fillng toes not qualify for the exemption stated in Section 119.07¢3)(}, Florida Statutes. | further certify thal the information
«.. ihdicated on thls report or supplemental report is true and accurate and tha my signature shall have the same legal effect as i mada under cath; that | am an officer or diractor
o1 the corperation or tha receiver or trustes empowerad 1o axacule this raport s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an addrass, with all other like empowered.
SIGNATURE: [—Z0~02
Daa Daytsrw Phona #




