FILED

2003 FOR PROFIT CORPORATION :
. ¢
UNIFORM BUSINESS REPORT (UBR) ng 28’t 2003 fSS(tmtam ;
DOCUMENT #  P98000001943 ecerclary of 2 z
1. Entity Name 02-28-2003 90131 045 150.00
NIKKEL AND ASSQCIATES, INC.
Principal Place of Business Mailing Address
1365 12 ST E. 1365 12 ST E.
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0879828 Not Applicable
Zi Count Zi I iti
P ouniry ® Country 5. Certificate of Status Desired ] $8'75 Addrtlonal
Fee Required
. 6. Name and Address of Current Registered Agent - - =4 ... ___ . . 7. Name and Address of New Registered Agent
Name ) ’ 1
VANGCE, BRIAN J :
N Street Address (P.O..Box Number is Not Acceptable
9BOT-BRADENFON  “74-8> 130 5T evele NE (o prabie
*BH#BE_MFGMFL—-SMOQ %m )e.,frm ;l[ 24-2) b
) City FL [ Ze Coce
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. | am familiar with, and accept
the owligations of registered agent
SIGNATURE %—"’ — ?ve‘;- 7.-}2 S'/Cf?
Signatre, typed or printed name of registered agent and title if applicable. {NOTE: Asgistarad Agent signature requirad when reinstating) E‘\TE ’
FILE NOWI!! FEE IS $150.00 . N
X 9. Election Campaign Fi
Ater My 1,2003 F wil be $550.00 e rnd - $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE O Change [ Addition | &
NAME VANCE, BRIAN s NAME =
street ooress | 9GGFBRADEN-REN 748 1327 8T cuvele NVE] streer aooress 3
arv-sr-zp | BRADENTON-FL-34202 oITY-5T-2P =t
Badeitrn Bl 34307 |
TITLE Vv ] Delete TILE (I Change  [J Addition 6
NAME VANCE, LINDA NAME
sTReeT s00RESS | 9667-BRADEN RUN SGawaEe q% q\: ove STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O Detete TMmLE [T change [T Acdition
— |~NAME" B e et e e s e IR
STREET ADDRESS STREET ADDRESS -
CITY-8T1-2IP CITY-ST-2P
TITLE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-8T-2IP
TITLE [ Delste TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelste TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under cath; 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.
T D= M /
SIGNATURE: s e T 1/rc /o2 ag1 72| OS54
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Ofa T Daytime Phone #




