FILED

AV 966¥0LO

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .

SIGNATURE: __S)GNATURE REQL 5™ |
(smmw ’Wﬁs' Imﬁcmn Daml,i,/ /Xf/ g DM Pene ¥ J

UNIFORM BUSINESS REPORT (UBR) MSa 0?9 2003;. gt(’? am
1. Entity Name 05-05-2003 90338 047 ***150.00
NICK & PAT GAS AND FOOD MART, INC.
Principal Place of Business Mailing Address —=vvuuyy
843 5. ORANGE BLOSSOM TRAIL 843 §. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDQ FL 32805
2. Principal Place of Business 3. Mailing Address ““"“l Ul |"| |m| I|U| I|m "m“m Ill" m" |||“ |I|“ “" |||l
Ea
Suite, Apt. #, etc. Suite, Apl. #, elc. 0] CHECK HERE IF MAKING CHANGES
Cily & State : City & State 4, FE{ Number Applied For
i 59341?021 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Addtionat
Fee Required
6. Name and Address of Current Reqistered Agent 7. Nama and Address of New Registered Agent
Name
NlCHOLSON' CLOVIS G Street Address (P.O. Box Number is Nc;l Acceplable)
A% I
843 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805
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 Stale of Florida. 1 am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
i Signature, typed or printag name of ragisterad agent and title if applicabls. {NOTE: Registered Agent signature required when rainstaling) DATE
]
AﬂF“I-le N?“;O!OIS '::EE lﬁl ?:505_23 00 9. Election Campaign Financing $5.00 May Be
er fnay ee W e $ Trust Fung Contribution, O Added to Fees
Make Clieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me -~ |PS O peete TTLE Ol Change [ Addition | &
wmve - | NICHOLSON, PATRICIA A NAME e
stheeT Aooress- | 843 S. ORANGE BLOSSOM TRAIL STREET ADORESS 3
orv-stze | ORLANDO FL 32805 CITY-ST-2IP o
: o
me - VT [ Delete TITLE O change 7 Acdition 5
nue - | NICHOLSON, CLOVIS G NAME
sTReet A00RESS | 843 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
crv-sT-20 | QRLANDO FL 32805 CITY-§T-2IP
TMLE LT Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP
TILE 1 Defets TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS . STAFET ADDRESS
CITY-ST-2P CITY-S1-21P ) B
| i e T e [1 Delete e [l Change [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP



