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1. Entity Name 02 M&p. 25_\} ﬁ?”‘n 8 0 | L,
A & E OF NICEVILLE, INC.
SECRE (A, UF §
> il R -
TALLAHARSE: FLORIDA
Principal Placa of Business Malling Address TALLAHASHER. FLO
421 MARTIMQUE COVE 421 MARTINNQUE COVE g v “-)
NICEVILLE FL 32579 NICEVILLE FL 32578 b . ————
2. Principal Piace of Business 3. Mailing Address “Il'l"’ "I IllII m" II[" |||“ II!" II’II |”I| I"Il II"l lIlll Imlm
Suite, Apt. #, etc. Suile, Apl. #, alc. N 2 - B
. y _——— R R
City & State City & State 4. FEt Number Applied For
C e e e - - : -59-3176729 --- ~"{Not Applicable
Zip Country Zip ) Country \ . 58-75 Additional
5. Cenrtificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Narne
WEATHERS, JIMMY Street Address (P.Q. Sox Nurnber is Not Acceplabla)
421 MARTINIQUE COVE
NICEVILLE FL 32578
’ City FL [ Zip Code
B. The abova named entity submits this sialement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
2 Signaturs. typed or printed name ol registansd Agant and btk If poplicable. {NOTE: Rpgistored AQen! Signatura r-o;oa when Isnstang) DATE T
8. This corparation is aligible to satisfy its Intangible FILE NOW1!! FEE IS $&aiadtr / 10. Election Campaign Finencing $5.00 MayBe :
Tax filing requirement and elects 1o do s0. After Scpiansse™IPw- Foo witl be $750.00 Trust Fund Contribution Added to Feas -
{See critaria on back) Make Check Payable to Department of State ' 5
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
me D ) 3 Datets TINE Octange [ Agdition g
NAME WEATHERS, AMMY . HANE J Y - e
smeet aponess | 421 MARTINIGQUE COVE STREET ADDRESS §
or-st-zp | NICEVILLE FL 32578 ony-s1-2p 5
TmE ] Delels TME Clchangs [ Addition | &3
NAME NAME 5
- s [02/21[02 G0039 008 $100.00
LITy-S1-2P GITY-SE-2F
NLE O Detets TILE [ change [ Adaition
RAME NAME — 'l e Lty e B I T
v s SOOODSA91E05 -
CTY-S1-2P £ITY-§1-2P R R T h
TiE 3 Detete L T Change L AddifioR |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY-5T- 2P
e O Delete TMLE O Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P oy-s1-2IP ’
TRE O oelete TTE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS . . S
CTY-51-21P —T—— S I XS i

13. | hereby certify that the information suppiled with this filing deas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certity that the information
gnd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 507, Florida Statutes: and thal my name appegss in Block 11 or Block 12 if
ared.

indicated on this report or supplemental report is true and accuraig
of the corporation or the receiver or trustea empowered 10 Bxecyfe
changed, or on an attachment with an addrass, with all other lile

S350 ~397 3%

SIGNATURE: ___S1GN&TURE ANY y, ([~F0— o2

V73
{




