2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000052319

1. Entity Name

NICHOLS ASSQCIATES OF PONTE VEDRA, INC.

Principal Place of Business

156 PLANTATION CIRCLE $.
PONTE VEDRA FL 32082
us

Mailing Address

156 PLANTATION CIRCLE S.
PONTE VEDRA fL 32082-3930
us

2. Principal Place of Business

[0 G Seveny [ren C3

3. Malling Address

0§ Seven [eon (T

" Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90006 045 ***550.00

IAICRDRARRIOMRE

DC NOT WRITE IN THIS SPACE

AN

ity & State — Ci State 4. FE} Number Applied For
[“onTE V@ VY Zis I" L % NTE uﬁp 2A- F(, 59-3193609 Not Applicable
Zip Couniry Zip Country " } 8.75 Additional
2052 < -,T'JOH'NS 52 0F 9 Cr JOHN\S 5. Certificate of Status Desired ] ?ee Requirecll longa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- '_ — = = - —— = —_ _"‘;hlﬂ?ﬂD - ~ . ~ A — _'_'___' — . e =

WALKER, JAMES V Street Address {P.O. Box Numt;er is Not Acceptable)

217 PONTE VEDRA PARK DRIVE

SUITE 200

PONTE VEDRA BEACH FL 32082 o FL [ 7o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed cr printed nama of registarad agent and

title 1 appliceble

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is gligible to salisly its Intangible

Tax filing requirement and elects to do so.
(See criteria an back)

0

_FILE NOW!!I FEE IS $150.00_ _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

e e AT

b

- %10 Elgclion CampaignFinancing ~ = - $5,00 mayee " |”

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12, -
TITLE p [ Delete TILE JX) Change [ Addition 2
NAME NICHOLS, ROGER C NAME ‘ l2o C %
STREET ADDRESS | 156 PLANTATION CIR S. sReETanoaess | O A Sevgn IRod LT 3
Gn-si-2° | PONTE VEDRA BCH. FL 32082 s | Pon rp Venp A EL >zobz o
TITLE [ Delete TITLE (O change  [] Addition | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TME-_ e e O ooelete IME _ ] . o _ Clchange [ Addition
NAME NAME ) - = 7
STREET ADDRESS STREET ADDRESS

CITY-$7-20P CITY- ST-7IP

TITLE [ Delete TMLE [0 crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ¢

CITY-5T-2IP CITY-5T-2IP

TILE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY- ST-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
af the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with grp address, with all other like erpowered.

SIGNATURE:

5’7?0/(!-

Joy-273-0Gz2¢

Datg Daytime Phene #




