FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
THE &
P ggngmly ENT # P95000016543 05-05-2003 91166 034 ***150.00
NICHOLAS FINANCIAL SERVICES, INC.
Principai Place of Business Mailing Address L
20300-U-$e3-NGRTH ~26800--3~+4-NORTH
SHFE-290 SUTE-280
B E— ORI W
Fz. Principal Place ol Busingss 3. Mailing Address
. PO _Box 1859
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Oldsmar, FL QOldsmar, FL ] 53-3302204 Not Applicable
- ?4677 Cc’t’]"s"y o “32‘36'}:7—1859 %’g’gy 5. Cerificate of Status Desied (1 ~ Ei-;gilﬁ:’ed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIANA' NICHOLAS IER Ams %Bceﬁ%&fﬁpt Acceptable)
STE-286
“Warpon Springs FL ] P a8

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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalure, typed of printud nama of registered agent and litle if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
-
& FILE NOW!!t FEE IS $150.00
o - . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

MaksyCheck Payable to Florida Department of State }
10. OFFICERS AND DIRECTORS ] EEF ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VO . ] Delete TITLE [ change [ Addition
NAME DIANA, NICHOLAS NAME
STReer ADDRESS | 168 RUE DES CHATEAUX STREET ADDRESS
CITY-S1-ZIP TARPON SPR'NGS FL 34689 CITY-ST-ZIP ,
TILE P 1 Delete TITLE [B/Change [ Addition
HAME DIANA, MICHAEL NAME 828 Park Court
STREET ADDRESS | 160 ALIE-DES-EMATEAUX smeeTaooeess | Palm Harbor, FL 34683
Orv-S-2r | FARPON-SPRINGS-Fi64609 cmv-s1-2p : S

TILE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-57-2IP

— D 1 Deiete
NAME SCHIAVO, KIMBERLY
STREET ADDRESS | 467 VENTURA, DRIVE
em-ST-2° | OLDSMAR FL 34677

TITLE [ 7 Detete ImLE 571 Longwood Circle Man_ge [ addition

NAME) NAME

w1055 | 560 MLLAWLBIDEE-HOAD secvowss | Oldsmar, FL - 34677

GrvSTze | pAM-HARBOR-FE-04683 Ciry-s7-2P

TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-ZIP CITY-ST-2IP

TmE C] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-S§T-2IP

12. | hereby cerlHK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), 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 oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmsnt with an address, with all other like empowsred.

SIGNATURE: __ SIGNATURE REQUIRED 9/3 0)03 $ 13- %04 343y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

6161040

NI

CR2E034 (10/02)




