| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P97000100596 Secretary of State

1. EntityName‘- - _ _ *ok sk
NICOLAS PROPERTIES OF SOUTH FLORIDA, INC. 07-09-2002 80377 016 #7530.00

Principal Place of Business Mailing Address
2971 S.E. TAILWINGS RD. 2971 S.E. TAILWINDS RD.
JUPITER FL 33478 JUPITER FL 33478
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPA(.::E
City & State City & State 4. FEI Number 6‘5 0 988 Applied For
iy T - 797 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Nameé and Address of Current Registered Agent = 7. Name and Address of New Régistered Agent T
Name
NAMISN]AK' SALLY Street Address (P.0. Box Number is Not Acceptable)
130 E. HAMPTON WAY
JUPITER FL 33458
N City Zip Cods
" FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE. —
““‘:"‘;“’_ 7“'. .I‘:‘Sugna:xﬂetr)?ad or printeel name of ragistered agent and til\f‘\l app'lic‘:eble‘ > J .‘ "‘ {(I:JOIE' Registered Agent signature required when reinstating} DATE
9, This corporation is eligiole to satisty its Intangible FILE NOWI1 FEE IS $550.00 ) N .
Tax fillngrequ'\rementgand elects tfoydo S0, o After September 13, 2002 Fee will be $750.00 10 _IF:\ecil'o:n %agp?gg l:mancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contibulien. Added to Feas
M. ... . . .. .QOFFICERSANDDIRECTORS . I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e IPNST T o e e - G O peete TIMLE ) Change [ Adgition
NAME LEON, KELLY NAME
sarer anoess | 2071 S.E. TAILWINDS RD. STREET ADDRESS
emv-st-ze | JUPITER FL 33478 CITY-§T-7
TITLE D O Delete TITLE [ Change [ Acdition
NAME LEON, KELLY NAME
streeT aD0RESS | 2971 S.E. TAILWINDS RD. STREET ACDRESS
crv-st-zp | JUPITER FL 33478 ) CITY-ST-71P B N ) o
TITLE O Delete TOLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE Dl ctange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS T
CITY-ST-2IP : CITY-$T-2IP RS '
0L . O Dalete TIME 7= [ Change [ Addition
NAME Eha NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP )
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-5T-2P

13, | hereby certify that the information supptied with this filin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, o on an attachment with an addrgss, with all other like empowered.

SIGNATURE: ___ S e 755 RED 7-302

DR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




