2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOSUNENT ¢ _ POBO00051912 Secretary of State

i

NICKEL CARE ENTERPRISES, INC. 02.04.2002 90023 034 *++150,00
Principal Place of Business Mailing Address
514 SW 2ND AVE 514 SW 2ND AVE
QCALA FL 34474 OCALA FL 34474

VAU OGO

2. Principal Place of Business 3. Mailing Address

B Suite, Apt. #, etc. Suite, Apt, #, elc.

— ———— e A e 1 - —t—
e - —— T L T et —

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3515191 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRISON- DONALD Slreet Address (P.O. Box Number is Not Acceptable)
514 SW 2ND AVE
OCALA FL 34474
/ City FL Zip Code

Kﬁ. The above nal entity submits thiggstatemnent for the purpo;e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [\
'ngnatura_ typed or printed name of ragisterad agent and 1itla if applicabie. (NOTE: Registsred Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible « | .. - .FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add- d to F:‘és °
{See criteria on back) O Make Check Payable to Department of State /e

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRPETORS IN 14

TILE PD [ petete TITLE . E{Change [T Addition | &

e GARRISON, DONALD - e Tonald Ger r‘ﬁor;zd, 3

steeT aochess (514 SW 2ND AVE. STREET ADDRESS [3}‘4 3 Go.rnm Sorm . §

orv-st-20 | QCALA FL 34474 CITY-57-2IP Live ODall; FL. 3@00 w
i

T0LE : O Delete TILE I cChange [ Addition | O

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Co CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE [ change [ Addition

NAME NAME ) ) o I -

STREET ADDRESS | -—=— *~- == ==~ - - 7T Nsmeetavomiss | T B '

oITY-ST- 1P CITY-ST-7IP

TITLE O pelete TITLE [C) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . . [ petete TITLE [ Change [ Addition

NAME " A NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-5T-7IP

3. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
»~indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if 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 11 or Block 121
changed, cr on an attach t with an address, wilh al cther like empowered

SIGNATURE: R A BECRYRE 7 P AL by //2’/yﬂ/ T3 -145F-

TGNATURE AND TYPEDCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

T

[E—

mrmesase-nzacatiae-mmsso-sorgens




