2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080379 o T

1. Entity Name

NICKEL SOFTWARE, INC.

Principal Place of Business

4644 GANDY BLVD
SUTE 1

TAMPA FL 33511
us

Mailing Address

4644 GANDY BLVD
SUITE 1

TAMPA FL 33611
us

2. Pnnc pal Place o gusmess

Ry Centesr DR

3. Malling Address

SH4H LAY Corter DR

Sune Apl ##,3 0(/

Sune Apt. #, etc.

e B A0Y

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90014 004 ***150.00

IR

DO NOT WRITE IN THIS SPACE

A

% C\ty & State 4, FEI Number Applied For
ﬁm pd FL" 7/‘}me F‘/ 59—3401883 Not Applicable
Country * Py e Country_ - = - i s Desired $8.75 Additional
33 @ 0 ? é‘a Q D 9 DCS H 5. Certilicate of Status Desired 0o~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASS, LESLIE
4644 GANDY BLVD
STE 1

TAMPA FL 33611

Leslie (alass

StreetAddSaa&L }}pr els N ‘A?%Vgr

DA,

#&osf

City

rpo—

FL

25507

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.

SIGNATURE M d: JA—V

3- 7-0/

Signature, typed or printed nama of registered agent and title if applicabls,

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TTLE PS 7D EThange [ Addition
e GLASS, LESLIE A e Glacs, leslic.
STREET ADDRESS | 4644 GANDY BLVD STE 1 STETAORESS | 74 "Band RAve [Jor?
orrsT2P | TAMPA FL 33611 wesw | S fte , FL 3320
e v o sl TILE Clchange [ Addition
HAME BARJOHN, DIANE NAME
STAEET ADDRESS | 319 N KINGS AVE STREET ADDRESS

~{=cmv-sr-2p - |-BRANDON FL 33510 ; o e Lomyesmae .. .
TIMLE 3 selete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delate TITLE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP - CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2P
e [ Delete e " [O'Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. DT}T i(i), Florida Statutes. | further certify that the informaticn
=}

indicated on this renort or supplementa! report is true and accurate and that my signature shall have the same legal el

ct as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as requirec by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an altachm(en;yddress, with all other like empowered.
SIGNATURE: 240 [ Xg/%"t-v

s~ 7-0/ /?/3 281 5697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Ifayhme Phone #

0519452

CR2E034 (10/00)



