2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P94000052783 Aug 08, 2000 8:00 am

1. Entity Nams

NICOLE-L, INC. 2 Secretary of State

08-08-2000 90004 039 ***150.00

—
Principal Place of Business Mailing Address
3802 EHRILICH ROAD SUITE 210 P O BOX 559
TAMPA FL 33624 TAMPA FL 33675
us
Suite, Apt. #, etc. Sufte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3265281 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of $tatus Desired O Fee Reduirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

N s PDaswa)

:gélélg’:ﬁlﬁg?ingg A‘g SUITE 210 Street Address 50 a(EN:TJbBr is Not Acceplable)
TAMPA FL 33624 SSEE 57

S 2 ooy FL [335,0

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 Florida.

SIGNATURE / LoroS Baouw fDZE_S 7/56 /c.(_,

[ (R

€=

Signature, typed of pfinted name of registerad agent and bila f applicabla. {NOTE: Registaragd Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $550.00 T ! B
Tax filing requirement and eiects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '* £cion Campaign Fnencing - $5.00 way Be
{Sea criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E Delete THLE 1 Change {1 Additicn
NAME PHILLPS, GEORGE W NAME
stReeT ADORESS | 3802 EHRILICH ROAD SUITE 210 STREET ADCRESS
CITY-ST-2IP TAMPA FL 33624 CITY-5T-21P
TME P [ pelete TILE [CDchange [ Addition
NAME BROWN, LIMUS NAME
sTReeT aopRess | 1901 € GENESEE STREET STREET ADDRESS
CIY-ST-2IP TAMPA FL CITY-57-2P
TITLE VWS — —_— - J Deete TILE i Y change [ Addition

NAME BROWN, ANGELA
smreer aockess | 1901 E GENESEE STREET
CIvY-5T-2IP TAMPA FL

NAME
STREET ADDRESS
CITY-ST-2IP

TITE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-7iP CITY-ST-7iP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE £ Delete THE [0 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filin: g does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
ey  / -
SIGNATURE: 'ﬁ@%’t&h@ i ’Q-EP 30 /ca; @"ﬁ)&f‘@b??uﬁ}

Date Daytime Phone #
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