—

—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000002083

1. Enlity Name

NICHOLSON'S NURSERY, INC.

Principal Place of Business Mailing Address
{6726 SPRING VALLEY RD. 16726 SPRING VALLEY RD.
DADE CTTY FL 33523 DADE CITY FL 33523

47234

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90006 010 ***150.00

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sulte, Apt. &, etc, DO NOT WRITE IN THIS SPACE
| Cly&Sae City & State 4, FE| Number Applied For
5 ?‘3 C% i{QB Not Applicabla
7 n . -
P Country Zip Country 5. Cenificate of Status Desirad O ?e.;.:esqmmml
6. Nam# and Address of Current Hagistered Apent 7. Name and Address of New Regiatered Agent
Name _ o SO e -

4 - s~ NICHOLSON; JOSEPH.A-

| “stieer Address (P.OTBox Numbar is Not Acceptabia)

—— - ¥

16726 SPRING VALLEY RD.
DADE CITY FL 33523
City FL Zip Code
8. The above namad entity submils this statement for he purpote of changing its reglstered office or registered agen, or both, in the Stale of Florida.
SIGNATURE
Signatien, typed of prints name of regixtansd agent and tile I spplicable. (NQTE: Reprstared Agent §ig) ragquired whan 1 DATE
9, This corporation ls eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax fiing requirement and elects 1o 4o 0. After MAY 1, 2001 Fee will be $550.00 + Eloction Capeign Fancing $5.00 may 80

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D O velets TIE Oorage  [Dagtion | 8
o

hANE NICHOLSON, JOSEPH A NAE g

SWEFTADRESS | 16726 SPRING VALLEY RD. STREE ADDRESS 3

Cy-St-2P DADE cnln_sgza CITY-S1-21P #

TME [ Detet e 3 Change - ] Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP

TINE 3 Delete e Cchange [ Addition

RAME NAME

STREEY ADDRESS | - e = e e B STREETADORESS [ R, e . -

-{=Cmy-ST.0P "~ eI s ral 4 e v, [l GTYAST-2P - - -

Tme [ Delete e [ change 3 Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CirY-S§t-2P CITY-51-21P

TILE [ Detete TIE Clchenge [ Asdltion

HAME RAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-§T-217

TME 3 Delete e Cichange 7 Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T- 2P

indicated on this repart or supglermenial report i3 true an,

changed, or on an attachment wilth an address, with all other Iibe emWared.

13. 1 heraby certily that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accuraie and that my signature shall have Lhe sarme leg
of the corporation or the receiver o trustee empowsred 10 execule this report as required by Chapter €07, Florida Stalutes: and that my nama appears In Block 11 or Block 12 if

SIGNATURE:

Joseph A. Nicholson 2/28/01

al effect as it made under cath; that | am an officer or director

352-567-6352

HAME OF SIGNING OPFICER OR DIRECTOR

Data Daytime Phons #




