FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000086540 Secretary of State
1. Entity Name 03-05-2003 90061 043 ***150.00
SUSIE NICHOLAS, P.A.
Principal Place of Business Mailing Address
862 STRATFORD DRIVE 862 STRATFORD DRIVE
LAKELAND FL 33813 LAKELAND FL 33813 _ ’
e N TR RAGR
Suite, Apt. #, etc, Suile, Apt. #, etc. [l CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-328497? Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ] $8'75 Addiiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
:;gi%?r}:g;‘%lgg% Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
S . City FL | ZipCooe

8. The abp\gé'hamgad?entity submits:this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
- the'chiligations of registered agent.

SIGNATURE i

L Signature; typed or. prifted name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B “’HLE“NDWI“*EEE"? $180.00- . ... . 4 S i b i h Y Election Campaign Financing i '$5.0‘0"May Be
After May 1, 2003 Fee will bo $550.00 ! Trust Fund Contribution. G Added to Fees
Make Check Payable to Florida Department of State |
GRS i 2 .- OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L D o o O pelete TITLE O change [ Addition

Ny - NICHOLAS, WILLIAM NAME

stregT anoress | 882 STATFORD DR. STREET ADDRESS

CITY-57-21P LAKELAND FL 33813 CIY-$7-2P

THLE D [ Delete TME - [Ochenge [ Additicn
HAME NICHOLAS, SUSIE NAME

sTreeT aporess | 862 STATFORD DR. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-5T-21P

TMLE O belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O oelete THLE [J Change  [3 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-ZIP

TLE O Delete TITEE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T1-2IP

12. | hereby ce
indicated o

of the corporation or the receive
changed, or on an attach

SIGNATURE:

rtify thatthe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
n 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
or trustee empowered Lo exacute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith arl address, with alPether itke empowersd aJilenm M‘cf‘fOCA—S

pent

T LT IR TN T | ]
S UL ST A B 2D 3f3/0z P63 4465-633<
SIGNATURE AND TYFED OR PFANTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

far-Ta ale atel

avt

CR2E034 (10/02)



