2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(];:ZDSOO am §

[ .
DOCUMENT #  P96000094699 Secretary of State
NICHOLS INVESTMENTS INC. 02-05-2002 90110 045 ***150.00
Principal Place of Business Mailing Address
4621 SWEETMEADOW CIRCLE 4621 SWEETMEADOW CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
. ’ HEAHIR
2. Principal Place of Business 3. Malling Address H"""“II 'l"l l‘m"m ||m II“"I"' Ilm”ll |m| ”I |
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
650708126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
G GORRIE Street Address (P.O. Box Number is Not Acceptable)
2822 PROCTOR RD #A
SARASOTA FL 34231 .
City FL Zip Code

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
Signaturs, tyned or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
T g asmamenons v e o™ | e oy 1 2000 Fog wit bo S5 10 Shoton Campaign Fnsncng - $5.00 way e
e = ’ Y 1s eo will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabla to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
YiTLE ][T OJ velste me Dy change [ Addiion | S
AN NICHOLS, CLIFFORD NAE s
STREET ADDRESS (G330 CLUBSIDE CIRCLE #3201 STREET ADORESS ?»é
cmv-sT-7P - [SARASTOA FL CITY-ST-ZiP W
TILE [ Detete TITLE [ change [ Acdition %
NAME |
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CiTy-§T-2IP
TE = e e o e e — [ patete R i . . i T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ Deleta T TITLE . O change [ Addition
NAME NAME
STREET ADDRESS | sTReer anDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 1 Detete TILE {OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
e [ Delete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

ajify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
A that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with g ad A A ‘. nowere
SIGNATURE: AT A o £ AR T TN ///4'/0 .

13. ! hereby certify that the informaticn supplied
indicated on this report or supplement

OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

L




