Jl

g . 4 FILED

w

2002 UNIFORM BUSINESS REPORT (UBR) May 12,2002 8:00 am

DOCUMENT # P01 000032008 04-09-2002 90066 043 ***150.00

1. Entity Name

IP NICHOLSON HOUSE, INC.

Secretary of State

Principal Place of Business Mailing Address G a
1012 NORTH OSCEOLA AVENUE 1012 NORTH OSCEOLA AVENUE \ é ) 1§
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stata Numnber Appliad For
Zp 08’ éf 23 Not Applicable
Zip Country Zip Country - N $8 75 Additional
e e e a s =T e o. |5 Coentificate of Status Desirad B - vt Rnuired
8. Name and Address of Current Registared Agant 7. Name and Address of New Registored Agent
Name
SWDPE‘ 300“' P ESQ Street Address (P.O. Box Number is Not Acceptable) - 7
1245 COURT STREET
SUITE 102
GLEAWATE FL m Cltl'l FL le Code

B. The above named ertity submils this statament for the purpose of changing its reglsiered office of registered agent, cr both, in the State of Florida.

SIGNATURE
Sipnaure, fyped o printed name of régishered agent and lite it appicable, {NQTE: Registerad Agent $ignatars laquired when reinsLating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOWI!i! FEE IS $150.00 . o '
Tax filing requirement and elects ta do so. After May 1, 2002 Fea will be $550.00 1. Eﬁrzmggj&fmmg O ids‘;gqo";:’;se
(See criteria on back) O Make Chack Payable to Department of State

1. QFFICERS AND DIRECTORS “ 12. ADDITIONS/CHANGES TO QOFFCERS AND DIRECTORS IN 11 -

e D O petete e [Change [ Addition | &

NAME PURCELL, JANET L NaME -]

stheer ooress | 1012 NORTH OSCEQLA AVENUE | STREET ADDRESS §

or-sr-ze | CLEARWATER FL 33755 ciy-§7-7p 1
- 4o

TITLE D O pelese mE DO Change [ Addition | S

e WARD, JOHN e

STREET ADOFESS | 895 94TH AVENUE SOUTH STAEET ADORESS

o520 | SAFETY HARBOR FL 34685 ‘ ay-51-2°

me - ’ ’ " DOoeste M 1 - ) ’ Oichange [ addition

NAWE HAME

=GTREETADORESS s o= cmsnom e meies s 0 oo .. .- _J) STREETADDRESS | = __ i e e e

oimy-s1-20 CITY-ST-20 e

TILE [ Detate TLE [JChanga L] Addition

NAME NAME

STREET ADDAESS ’ STREET ADDRESS

CiTY-51-2P CITY-ST- 2P

TME O Detata TME [ Crange [ Agdition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-5T-2P CITY-ST.21P

nLE [ ozleta TMLE {7 Change 7] Addition

NAME NANE

STHEET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-$T-1p

13. 1 heraby certity that the information supplisd with this iulmg does not qualify for the exemption siated in Secuon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true accurate and ihat my signature shall hava the same legal effact as if mada under oath, that | am an officer ot director
of the corporation or the recejver or ruslee smpowerfd to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12i(

changed, or on an attachmenf'with an a dra wi other like empowered.
SIGNATURE: JMJ D “QA‘%’ ol §R 3 S;‘f,:i/.}/

4*...

" SIGNATURE AND TYPED OA PRINTED NAME PRMEDME OFMDFHRH OR DIREGTOR




