ZUUU UNIFURM BUSINESS REPURT (UBR)

[ |

DOCUMENT # N97000003513

1. Entity Name

NICHOLS FOUNDATION, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90035 014 ****6] .25

Principal Place of Business Mailing Address
720 GOODLETTE RD. NORTH. STE. 302

NAPLES FL 34102 NAPLES FL 341025656

720 GOODLETTE RD. NORTH. STE. 302

2. Principal Plage of Business 3. Mailing Address
o/ fAwcyoR foot AfIVE- S

VT RO

L

7,0
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

302
City & State City & State 4, FE| Number Applied For
SUAPRLS, L 59-3462247 Not Applicable
Zi “Count Zi Counts iti
° é:g_y/ag ) ® ouniy 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, JERRY F Street Address (P.O. Box Number is Not Acceptable}
720 GOODLETTE RD. NORTH, STE. 302
NAPLES FL 34102 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or. bath jin the state of Florida. S
T T T c
'SIGNATURE
Slgnmuré. typad of printed hame of registered agent and Wile if applicabie, {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cordribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE PD O Detete TLE & Change [ Addition | 3
NAME NICHOLS, JERRY F NAME &
24 Ojé/ j 2. r~
streeT aoaess | 790 GOODLETTE ROAD, N, STE 302 swxeer ovness | §0) ANV AR Ko E VE S
omv-sT-27  |NAPLES FL 34102 CITY-ST-2IP S s /cd _ Ro2 H
F e
TITLE 1] [ pelate TITLE g [ Change [ Addition | O
NAME NICHOLS, ARLENE N NAME
STREET AUDRESS ™| 6915 QAKMONT PARKWAY - = == < R-STREETADDRESS-{ ~— — — . ——— -
CITY-51-2IP NAPLES FL 34108 CITY-ST-2IP
TIMLE D 1 Delate TITLE [ Change [ Addition
NAME BROWN, DENNIS C NAME
STREETADDRESS | 4501 TAMIAMI TRAIL, N, STE 200 STREET ADCRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST- 2P
TILE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip TV -ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TME [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or tn pwered to exa
changed, or on an attachment with-ar

ired

does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
34
R /00 Py -Rs/-Fe00

SIGNATURE:

Date Daytime Phone #

— — —



