FILED
2004 FOR PROFIT CORFORATION Mar 04, 2004 8:00 am

DOCUMENT # P01000120561 Secretary of State
1. Entity Name 03-04-2004 90015 038 ***150.00
THE NICKELL LAW FIRM, A PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address R A -
4380 COOL EMERALD DR. 4380 COOL EMERALD DR,
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T v — [NWEREDIE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0587034 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _ - . Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

Name

NICKELL, WILLIAM B
4380 COOL EMERALD DR. Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

5
"

SIGNATURE
I Signature. typed or printed name of registered agent and title if applicabie. (NOTE: Registarad Agant signature required when reinstating) DATE « @ =
FILE NOW!I! FEE IS $150.00 9. Election Campalgn E|nan0|ng O $5.00 May Be
» Aﬂer May 1, 2004 Fee w||| be $550.00 Trust Fund Contribution. Added to Fees
__.E_ QFFICERS AND DIRECTORS 13. ADDITIONS {CHANGES TO QFFICERS AND DIHECTOHS INT 1 1 e
BRI D [ Delete e [ Chenge [ Addition
NAME * NICKELL, WILLIAM B NAME
STREET ADDRESS | 4380 COOL EMERALD DR, STREET ADDRESS
GITY-ST- 2P TALLAHASSEE, FL 32303 . ’ CITY-ST-2P
TIMLE O oelete THLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
EITY-51-2IP . CITY-ST-2IP
TLE ] Delete TILE [OJcChange  [] Addition
NAME _ B i ) NAME ) . o i o
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-57-2IP
TILE : O Delgte AILE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE . [ Detete THLE [ Change [ Addition
NAME { NAME
SREETADDRESS | ., LT e L 0 STREET ADDRESS
CITY-S5T-2P A . T L S CITY-ST- 7 »
- LI Dl ol TTAE - e s o e St + e e -~ [ Crlange (] Agdition -
HAME 77 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7P

12. | hereby certify.that the.infarmation supplied with.this filing.coes not qualify for the exemption stated in Section.119.07(3){i}, Florida Statutes. | further cermy that lhe |nformatron
“Zindicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if fnade under oath; that! am an’officer or ‘director
of the corporauon or the receiver or trustee empoyvered to gxecule this reprt as reunr by Chapter 607, Florida Statutes; and 1ha1 rny name appears in Block 10 or Block 11 if
0 - 3

a//a% OD G- EFRS

.
SIGNATURE AND TYPED OH PRINTED NAUIE OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




