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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080379 Jan 25, 2000 8:00 am
. Entity Name ry
NICKEL SOFTWARE, INC Secreta of State
! ' 01-25-2000 90097 017 ***150.00
Principal Place of Business Mailing Address
4644 GANDY BLVD 1841 WEEKEND LANE
SUITE 1 . . QDESSA FL 33611-3300
TAMPA FL 33611
us
e 77 e I AT
4444 Gandy Blvd,
Suite, Apl. #, etc. Suite, Apl. #, etc. ! DO NOT WRITE IN THIS SPACE
Ste |
City & State City & State 4. FEI Number Applied For
TAmea FL . Do | e
Zip Country ﬁpg LD | ‘ l CO‘TE 5. Certificate of Status Desired O ?g.g?qlﬁ:i:étional
6. Name and Address of Current Registered Agemt _ 7. Name and Address of New Registered Agent i
Name

T lass, Lesthies

GLASS, LESLIE Street Ad PQ. umbor i |
1541 WEEKEND LANE treet Address { 945((); %ﬁer s Nof Accepta e\)il ,?3' 9 CL-
ODESSA FL 33556 Ot | Gle 1

Y Tamea _FL}Z‘?E’G&H

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

SIGNATURE m«.ﬂ a. /Ld/L@L/JAJ /~23- 06 0

Signaturs, typed or printed name of ragistarad agent and ttia if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 : N

Tax 1il‘m§ requ'lremenlgand slects toydo s0. ’ " After MAY 1, 2000 Fee will be $550.00 10 _IE_E;:I\'?Erzaén()p;:?guig\:n0|ng 0 f%gﬂo“@ége

(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11
TLE PSTD O oelete L PSTD Ethangg_ -
AME GLASS, LESLIE A ave Glass, (eslie B &
STREET ADDRESS | 1841 WEEKEND LANE SRETRORESS | Y (pe)¢f Grandy Rivd - Ste L K“& W
orv-si-2¢ | ODESSA FL 33558 cv-s1-2p TAampp FU 3261 &
TMLE v O Delete TITLE v ’ [Flhange DO
NAME GARJOHN, DIANE NAME BRARJOHN | oane a
STREET ADOAESS | 318 N KINGS AVE STREET ACDRESS 3 q A Kings Rue \/K-\j\
anv-sT-ze | BRANDON FL 33510 , o Qom-srze }5r andon FL 33510 )gr""
TITLE [ petete TITLE [Jchange [ Addition
NAME =~ el B - o e - el P NAME- oo . .. - -
STREET ADDRESS STREET ADDRESS )
CITY -5T-ZIP CiTY-Si-Zik
TITLE [ oelete TITLE [ change £ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P i CiTY-57-2IP
TITLE : : [ Detete TITLE [JcChanga  [C] Addition
NAME NAME
STHEET ADDRESS | - ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - ' [ petete TILE [ change [ Agdition
NAME . NAME
STREET ADGRESS | ' STREET ADDRESS
Crry-81-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | furtner certify that the information
indicated on this report of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an afficer ar director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with g address, with all other like empowered.

SIGNATURE:
 SIGNATUR Date Daytime Phone # -




