2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073112

JOHN W. NICHOLS & ASSOCIATES, P.A.

Mailing Address
PO BOX 1747

Principal Place of Business
1329 KINGSLEY AVE STED
ORANGE PARK FL

ORANGE PARK FL 320671747

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90190 034 ***150.00

TN G

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3673259 Not Appicable
i G Zi i
Zip ountry P Country 5. Certficate of Status Desied [} 9B-79 Additional
Fee Required
8. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent oo ST
Name

NICHOLS JOHN W
1320'KINGSLEY AVE STE D,
ORANGE PARK FL

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

{NOTE: Registered Agant signature reguirgd when reinstating)

DATE

: :Now:r- FEE IS $150.00
A Ahé Nlay 1;2003 Fee will be $550.00
Make' Chéck‘Payable to Florids; Departmenl of State

9. Election Campaign Financing
Trust Fund Contritiution,

$5.00 May Be
Added to Fees

10,7, & bFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : [ pelete TITLE [ Change [ Addition
e | NICHOLS, JOHN: )N HAME
stheeT aooRess | 1329 KINGSLEY, AVE STE D STREET ADDRESS
CiTy-St-2IP ORANGE PARKEL CITY-5T-217
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GiTY-ST-2IP
e - T 1 Detete F TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2P
TITLE [ petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed., ot on an altachrment wth an address with all ather like empowered.

SIGNATURE: 0 / URE Risa»

MIRETR

rMrensts

5ef-07 - GoY-LeY -/ LS

SJG/fJﬂE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytirng Phone #

CR2E034 (10/02)



