2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000083203 Mar 20, 2001 8:00 am
it Secretary of State

STEVE NICKEL '_APPLI,ANCE INSTALLATIONS, INC. 03-20-2001 90064 017 ***150.00
Principal Place of Business Mailing Address
820 19TH STREET SW © 920 19TH STREET SW
NAPLES FL 34117 NAPLES FL 34117
Suite, Apt. #, etc. Slite, Ant. #, efc, DO NOT WRITE IN THIS SPACE
City & Stata Clty & State 4. FEl Number Appilied For
ST e e T e e < o (R P o S Aooioatis
= - C -
P Country e ountry . Cerlificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, JAMES C IR Street Address {P.0. Box Number is Not Acceplable)
el 0. ris Not Acce 5
STEWART & STORTER ATTORNEYS AT LAW e rese ox Rumoerts P
STE 101 2121 COUNTY ROAD 951
GOLDEN GATE FL 34116-8543
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typaed ar printed nama of registerad agent and title i applicable. {NOTE: Registerad Agent signature required when tainstating) DATE
. o o . m
9, This F:.orporatlc.\n is efigible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) a Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ peleta TILE [ Change [ Addition
NAME NICKEL, STEVEN M NAME
stecT aporess | 920 19TH STREET SW STREET ADDRESS
CiTY-57-2IP MNAPLES FL 34117 CITY-5T-ZP
TITLE [ Delete TILE ' [ Change [ Addition
NANE NAME ’
STREET ADGRESS- |~ - . o g —m—— S e STREET ADDRESS = C e i —e e =
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-ZIP CiTy-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-241P
TITLE [ palete TMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, WithfRll oth e empowered.

Slooed M. Nrckel 3[!21101 44//57/ 4227

SIGNATURE AND TYPEM OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Dayu Phone #

of the corporation or the r
changed, or on an attach

SIGNATUR

0541988

CR2E034 (10/00)



