2001 UNIFORM BUSINESS REPOIRT (UBR)

FILED

DOCUMENT # P96000041739

1. Entity Name

CHRISTOPHER NICODEMUS, INC.

»
-~

06-02-2001 20007 010 ***558.75

Mailing Address

Jun 02, 2001 8:00 am
Secretary of State

\Y
1

E

Principal Place f Business .
1740 LIGHTSEY RD. 1740 LIGHTSEY RD. ) j e ‘
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32085 U’ ” 58 741 lj -

,j ' rH ; e .
P

2. Principal Place of Business (3. Mailing Address }

: SR PR

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ' ( .
Ty M

City & Stale City & State 4. FEl Number  §G-3387381 il ~{Applied For § ‘ '
- [Not Appicable | 7

z Coum z ! i ¥
® ountry ® Couniry 5. Certificate of Status Desired $8'75 Addmorral ’ i
—— ——— Fee Required !

€. Name and Address of Current Registered Agent

HALL, CHARLES E JR
77 ALMERIA STREET
ST AUGUSTINE FL 32084

-

~'7~Name and Address of New Registered Agent -

Namy

Stree: Address (P.O. Box Number i$ Nol Acceptable)

SIGNATURE

City

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

FL

1 T o

o — %

lignatute, typed o printed name ol registerad agent and tile if applicabte.

{NOT Registered Agent si ;natura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts 10 do so,

FILE NOW! | FEE IS $150.00
Atter MAY 1, 20 11 Fee will b&[$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

CR2E034 (10/00)

changec. or on an attachment with ad

SIGNATURE:

_/

13. | hereby certify that the information supplied with this filing does not qualify  » the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the inforrnation «
indicate:] on this report or supplemental report is true and accurate and tha my signature shall have the same legal effect as if made under oath: that | am an officer or curector **
of the cerporation or the receiver or Justee empowered to egecute this repe | as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blcok 12 if

53, \ith all othglr like empowere |

(See criter 1 on back) | Make Check Paya! /e to Depan&agnt of State
9. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIneF PTSV O Delete L O change [ Sddition
HAtE NICODEMUS, CHRISTOPHER NAME
sinerT aooress | 1740 LIGHTSEY RD. STREET ADDRL 35
CiTy-ST-21P ST AUGUSTINE FL 32086 CITY-5T-2IP
e [ Delets ’Tm [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDR:SS
oiy-st-zp - * M - - o w NOITY-ST-2IP —— e e e .
TlilE 3 Delete MITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR.:S5
CI7¥-8T-2IP CITY-8T-721P
TITLE ) Delete TTLE T} Change (] Addition
NAKE NAME
STRLET ADDRESS STREET ADDFZSS
CITy-ST-ZIP CITY-ST-21¢
TIE ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
[ Y- ST-21P CITY-§7-2IF
J e O Delete me | CJchangs | Addition
. HAME HAME
| STGEET ADDRESS STREET ADDHESS
! LY -ST- 2P CTY-$7-2I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE 1OR DIRECTOR

Data Daytime Phane #




