2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000018719

1. Entity Name

NICORE FRANCHISE, INC.

Mailing Address

2302 WEST SWAN
TAMPA FL 33634-1318

Principal Place of Business

2302 WEST SWAN
TAMPA FL 33608

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90097 001 ***300.00

AT

2. Principal Place of Business 3. Mailing Address HII"II’ ""III I
897 . WaTers M H21F W, waTeRs Av
Suite,6Apt. #;Ftc. j Suite, A'pt.;, elc. DO NOT WRITE IN THIS SPACE
. e LT =
City & Ste:fe City & State 4. FEI Number 35002 Applied For
\Tﬁm oy . Fl— TRAMPA , FL 5% 9 Not Applicable
épjggﬁlgg_g_i—_'__ - _f}n-o‘unlry o Zip’é3 (A’BL—I’? y(i}ou&ys ﬁ_ 5. Ceniiic_ate of Status Duesired 'D , ?g’ggqﬁfgéﬂoia"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name L
B Rarrega, &LeT
?SUWZEI‘:I{‘)IAA.B\‘IE?IL{J:E SOUTH Street Address (P.O. Box Number is Not J'Acceplable)
SUITE 400N - - Ay
ST PETERSBURG FL 33701 ;;’39? . LATERs AVE, Sodcs
Temen FL 34L3Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

(G @éw.,ﬁ) &zmwﬂy/éﬂ%«am

¥/

* Signatkra, typed or printed name of regisTerad agent and s 1t applicabla.

(NOTE: Registered Agent signature requirlﬁfl}én rainstatng)

bate

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11|
TITLE PD . [ Gelete TITLE DD SPH NG LER J_j"o HK F, [Jchange B Addition
A HARBOUR, ROBERT M e U997 Lo. LUATERS Ave. £
STREET ADDRESS | 2302 WEST SWAN AVE STREET ADDRESS
CITY-51-2iP TAMPA FL 33609 oY -T-20P ﬁmpg }fL [B3L3 L/
TITE ST [ Delete e DT ] a7  Mchage [ Adition
o LABARBERA, GIGI o La T3PRBERA, EL 0L ET
STREET ADDRESS | 2302 WEST SWAN AVE STREET ADDRESS Hgg7 WO WATERs AVE.
onv-si-2 | TAMPA FL 33609 o5t 2¢ Thmpa, Fr. 33634
= TD—— — o e Dﬁﬁm?f* TiET T D“ wﬁfyﬁ ::T)@E%E "@:ﬂ"g;thange"—]j Additicn
NAME SMITH, TREVOR NAME Usp -4
STREET ADDRESS | 2302 WEST SWAN AVE STREET ADDRESS 77 lu. IUATERE AVE AT
omv-st-2e | TAMPA FL 33609 CITY-ST-2P Teme . FL 33634
HILE D [ Detete e HooD, STsPHen P Mownge O adiion
e | HOOD, STEPHEN R we (D 4897 R¥
STREET ADORESS | 2302 WEST SWAN AVE STREET ADDRESS g Cf Lo . (-U ﬁri RZ ﬁ ve. #J
crv-s12¢ | TAMPA FL 33609 oY-§T-2P TAmPn, Fr. 336349
;I;LE 1 Delete :!:l!\:ii HARROUL ﬁ_, ROBERT M, W Change ] Addition
ME
STREET ADDRESS STREET ADORESS H322 to. WA TSRS AV . H#F
| CTY-ST-ZP CITY-ST-ZIP TAMPA. Er 3IL3Y
' me 1 elete ThTLE [l Crange [ Addition
y NAME NAME
| STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-51-21P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an aofficer or diractor
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 11 or Block 12 if

i , with all other Jike empowered.

changed, or on an attach

Sfy frD 213 901 0049

Date

Daytma Phone #

CR2E034 (9/99)



