2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000002975 Feb 15,2000 8:00 am

1. Entity Name

NICHOLSON ENGINEERING ASSOCIATES, INC. Secretary of State

02-15-2000 90044 002 ***150.00

Principal Place of Business Mailing Address
7468 HORSE LAKE ROAD P & BOX 12230
BROOKSVILLE FL 34601 BROOKSVILLE FL 34603-2230
us us
Suite, Apt. #, etc. o Suite, Apt. #, etc. ] DO NCT WRITE IN THIS SPACE
Tty 8 State City & State T T 4 Rl Numier Applied For
650393185 Not Applicable

Zip Counlry Zip Count-ry " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name _ —— - e
NECHOLSON’ NICHOLAS w Street Address (P.O. Box Number is Not Acceptable)
7468 HORSE LAKE ROAD
BROOKSVILLE FL 34601 .
City FL 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 Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and utle if applicabls. (NOTE: Fegistered Agent signatura required when reinstating) DATE
. This corporation is eligibl isty its Intangib! ] . \ e .
® Taring qurementond sec mdasa | Attr MAY 1,200 Foo wil be $as000 | " EeclonCompagn Fnercng | $5.00 vy e
o % Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State
1. - 7 7 TOFFICERSAND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Delete | B [ change  [] Addition
NAME NICHOLSON, NICHOLAS W NAME
sTreeT ap0REss | 7468 HORSE LAKE ROAD STREET ADDRESS
CITY-S7-71P BROOKSVILLE FL CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O pelete TITLE . [Jchange [ Addition
NAME _ - . e e, — NAME oot - - = - - T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P I CITY-ST-21P

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ristee empowered 1o execute thig##port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ‘ i ; FEB 10, 2000

NING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE: NICHOLAS.W. NICHOLSON 352-799-0170

CR2E034 (8/99)



