. 2/2(
2001 UNIFORM BUSINESS REPORT (UBR) FILED

P A
DOCUMENT # 00000038892 ... ¥ Secretary of State

NIKEEH HOLDINGS, INC. 02-20-2001 90052 002 ***150.00

Principal Place of Busineas Mailing Address
ONE INDEPENDENT DR.. STE. 2200 ONE INDEPENDENT DR.. STE. 2200

JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202 ' : —

Suite, Apt. 4, ete, Suite, Apt. #, alc. ’ DO NOT WRITE (N THIS SPACE
City & State City & Stale ’ 4 Number L’ Applied For
] : SE‘ - 3 ((3 I r—‘ ? 9\ Not Applicable
Ze Country - TP Couriry 5. Cerlficate of Status Desired [ 98- Additional
. Fee Required
e o . ... 6. Nome and Address of Current.Regislsred. Agent S .T..Name and Addresa of Now. Reglstered Agent e
s T —w o e e - s e s = _Nams . e amai_me . . S
HEEKIN, 7. GEOFFREY ESQ )
Sireet Address (P.O. Box Number is Nol Acceplable)
ONE INDEPENDENT OR., STE. 2200
JACKSONVILLE F1 32202
Chy F L Zip Code
8. Tho above named antity submits this statement for the purpoese of changing its registered cffice or registered agent, or both, Inthe State of Florida,
{
SIGNATURE L
Signanwe. typed o prntad nams ol regisierpd agent 440 tits i applicable. {NOTE: Rugistarsd Agenl signatuls necuirad whan racstating) - . !DATE
9. This corporation is effigible lo salisty its Inlangible . FILE NOWI! FEE IS $150.00 10. Eleciion Carnpaign Fin !
Tax liing requirement and elect!s to do so. After MAY 1, 2001 Fee will be $550.00 ’ Triz:rFund c:ntlr?bulio: eme O fsdded'mt)ohgg: o
(See criteria on back) O Make Check Payabls to Department of State
". OFFICERS AND DIRECTORS ITZ AQRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 1 petete TITLE O change [ Addition
NANEE HEEKIN, T. GEOFFREY HAME -
stweetaoovess | ONE INDEPENDENT DR, STE. 2200 STREET ADDRESS
orv-sr-> | JACKSONVILLE R, 32202 ‘ c-ST-2P
ne D 1 Delete TRE ] Change  [J Addition
NAME HEEKIN, J. PATRICK : NAME
sTreer 00rESS | 1165 NICHOLAS RD. ’ __— STREET ADORESS
- ar-sap. ) JACKSONVILLE R 32207 . e o -Qomeste . - e . .
TILE ' - B oetere THLE [ Change [ Additicn
NAME NAME
BIRETADONESS - - v = STAECE B URESG = -
CITY-ST.2IP eITY-ST-21P
e ‘ ) celete E . O change [ Acdition
HAME ) HAME '
STREET ADDRESS STREET ADDRESS
onY-§7-2P - ciy-sT-2p )
TMLE ' 1 Detete TIE O Change [ Addition
NAME HAME
SFAEET ADDRESS ) STREET ADDRESS
CTY-S1-2P Y -51-2P )
TILE 1 Delete "B otme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-st-21p

+3. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or Irustea empowerad to axecute this reporl as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an altachmant with an addross, yth all olher like enfpowered.
SIGNATURE: ;%ﬂ 7//’ YUl Fot 35S Javw
Date Deytima Phona #

©F 8IONING DFFICERDR DIRECTOR

Mar 09, 2001 8:00 am

CR2E034 (10/00)

]



