FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90464 033 ***]150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000000538

1. Entity Name

NICHOLS RANCH, INC.

Mailing Address

P.O. BOX 374
WILDWOOD FL 34785

Principal Place of Business

P.0. BOX 374

WILDWOOD FL 34785 TVVUYLILL0

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & Stale 4. FEINumber  5Q-13R08()46 Appliad For
Not Applicable
Zi Count Zi C iti
? ountry P ouniry 5. Certificate of Status Desired O $8‘75 Acldnmnal
[ —— N . Fee Required
6. Name and Address of Current Registered Agent - el © 77 7. Nameand Address of New Reglstered Agent= == - -~ il
Name
THORNTON-EANDALL N RANDALL N THORNTON
e .
Street rasg (P. ber is K ceptable)
2008 NORTH C-470 Yoo RORTH E=4YE
LAKE PANASOFFKEE FL 33538 TR C s
i R R PR I WIS A I . ' i
m -
% LAKE PANASOFFKEE FL | 25538
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent ang title if applicabla, {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligicle to satisfy its intangible FILE NOW!!t FEE IS $150.00 . o
10. Election Cam n Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru:JFund C:ri:?buti!é:n ing fdsd.egolo’\gizsae
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE X change [ Adction g
NAME NICHOLS, DORIS § NAME DORIS S SMITH =]
street ao0kess | 5352 EAST STATE ROUTE 44 smeeranoress | 5352 EAST STATE ROAD 44 3
crv-st-2p | WILDWOOD FL 34785 CITY-ST-ZIP WILDWOOD FL 34785 @
TITLE [ pelete TITLE [Jchange [ Additien E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE: ) - i - O Delete CTME -~ . LT - . [ change [ Addition | _
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-?IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITy-ST-2IP
TITLE O pelzte TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B

13. ) hereby certily that the information supplied with this filing does not quality for the exemnption stated in Section 119.07?3)(&). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carpaoration 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. / 3 s‘?-
SIGNATURE: %bw,q/ 4 WM 3G 01 7 ¥F 2035
Date Daytima Phane ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
]




