2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

L.G. NICHOLS, INC.

DOCUMENT # P98000029105

A -

Principal Place of Business

1628 PALMLAND DRIVE
BOYNTON BEACH FL 30435

Maifing Address

1628 PALMLAND DRIVE
BOYNTON BEACH FL 3435-6040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. i, etc.

Suite, Apt. #, etc.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90037 003 ***150.00

DO NOT WRITE N THIS SPACE

) FL

City & State Clty & State 4, FEI Numbar Appliad For
. 850830510 Nt Fopfioabls
Zp Country Zip Country 5. Cenificats of Status Desired O $8.75 aqditional
Feoa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
—_—— e —— e - —— —— Name .., - - e e ™ —— e t——
NICHOLS, . LESLIE G Street Address (P.O. Box Number is Nol Acceptable)
. _-1628.PALMLAND DRVE _ o i _
BOYNTON BEACH FL 33438 T/t T T
Clty Zip Code

SIGNATURE

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

Signaiure, typed or printed nama ol 1egistaad Agent and bt it AppRCRGK.

{NOTE: Raglsiared Agent sgneture required whar reinatatng)

DATE

Tax filing requirement and elects to do so.
{Ses criteria on back)

9. This corporation is eligibie 10 satisfy ils Intangibte

= = % FILENOWN!I-FEE1S-$150:00 —v ==
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartment of State

Trust Fund Contribution.

0. Etection Campaign Firancing ~_ $5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 vaete TLE ' [ change  [J Addition
NAKIE NICHOLS, LESLE G NAME
STREET ADDRESS {1628 PALMLAND DRIVE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33438 CITY-5T-2P
TTLE 0 Detete TME " Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-29 CITy-51-27
e O etets TITLE O change  [] Addilion
RAME NAME
TSTREET ADDAESS. AIAEIZ ——
CTY- ST 2P cIvY-5T-2P -
TmEs ] T e e e o Tligets TME — e i o — - ) Changa_ ] Addition_|.
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTy-ST-2P
e O Detate e Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-53-2P ;
THE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITt-ST-IP

13. 1 hereby ceni

changed, or on an anachmant with an addr

SIGNATURE:

1  ihat ihe information supphed with this fili
indicated cn this report or supplemental report is trus an

does not qualify (or the exemption stated in Section 119.075{3)(\}. Florida Statutes. | further certity that the information
accurate and that my signature shall hava the same legal e

of the corparation or the recaiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutas: and thal my name appa

. with all gther likgegnpowergd.

act as it made under oath; that | am an officer or director
ars In Block 11 or Block 12 i

Higfoo_s4 75t oz

CR2E034 (9/89)



