2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033647 /' Aug 08,2000 8:00 am

1. Entty Nare Secretary of State

NICHOLAS GROUP ENTERPRISES, INC.

Principal Place of Business Mailing Address

5405 CYPRESS CENTER DRIVE 5405 CYPRESS CENTER BRIVE
STE 290 STE 290

TAMPA FL 336091024 TAMPA FL 336091024

us us

2. Principal Place of Business 3. Mailing Address H"MI“ “I ||
2%0S SAV Tose /R

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

08-08-2000 90019 029 ***550.00

I

v-c?’&ﬁi?tﬁ, A C g % { 2 (? City & State 4. FEINumber £ 8966711

Appilied For

Not Applicable

5. Cerlificate of Status Desired (|

$8.75 additional

Fae Required

§22 ()’ 0/ Coumry() ‘ g ‘ Zip Country

- ——— . —.B..Name and Address of Current Registered Agent

- -— "= 7, Name and Address of New Registered Agent

T T—

. Name
gkggg%;ggg%?&n DRIVE Street Address {P.0. Box Number is Not Acceptable)
STE 290
TAMPA FL 33609-1024

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE. Registerad Agent signaiurg raquired when renstating} CATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $550.00 ; i o
. ; N 0. Election Campaign Financin
Tax filing requirement and efects to do so. “After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Co?wt;?bution o fdsd-e?ROA;ZZSBB
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delste mLE [JChange [ Addition
NAME FLASKAY, NICHOLAS HAME
steeeT apoRess | 5405 CYPRESS CENTER DR., STE 260 STREET ADDRESS
CiTY-ST- 1P TAMPA FL CITY-5T-21P
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY:ST-Ap -7~ T — e T e e e R YT QIR - | e v e R —rsees e e s
TILE {1 Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITE . ) . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE : [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
THTLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal affgct as if made under oath; that | am an officer or director

of the corparation or the receiver
changed, or on an attachmen

stes empowered 10 exe
h An address, with all othepfike gmpowered.

e this report as required by Chapter 607, Florida Statufes; and thfat my name appears in Block 11 or Block 12 if

Y4470 S

SIGNATURE:

* . SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

JAME GF SIGN 59" o Y

3E/TECUIRED 7(3(jo0 3

Daytime Phone #

31 O0K (00N

-
r



