- FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P98000051912 Secretary of State
01-22-2003 90050 026 ***150.00

. Entity Name

NICKEL CARE ENTERPRISES, INC.

Principal Place of Buginess Mailing Address
514 SW 2ND AVE 514 SW 2ND AVE
OCALA FL 34474 OCALA FL 34474

AR TR

2. Pringipal Plage of Buginess 3. Magiling Address
|554% (Sacricon T | 2242 (s reigon R
Suite. Apt. #, elc, Suite, Apt. #, etc. WCK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
(1 A Oa lC. . FL/ VL OQ[C T_L/ 533515191 Not Applicadle
%Zb tq D Country gzo D " Country 5. Certificate of Status Desired _ _. [ gese ;gqlﬁ?;"“o”al
6.~Name and Address of Current Registered Agent 7. Nlme and Address of New Registered Agent
. Name, R
Garcison, Danald
GARR'SON' QONMD Street Address (P.C. Box Number is Not Acceptable)
514 SW 2ND AVE

OCALA FL 34474 (5542 occison 12d.
Y ave Dok FL | 275 (o

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

SIGNATURE
, + Signature, typed or printed name of registersd agent and title if app\icﬂbla.. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) : .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bution. ¢ d ?ci!.e(c’f?okggzsls ¢
Make Check Payable to Florida Department of State .
10. , OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD . O pelete TLE O Change  {] Additien
NAME GARRISON, DONALD NAME
staeer aooress | 13343 GARRISON RD STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-§T-71P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . ) _j cnv-sr-ze )
T (7] Deete TITE © CJohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT)’-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IF CITY-ST-2iP - = .
TITLE O Delstz Jme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the mformamon
indicated on this report or supplemental report is frue and accurate 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 trustee empawered 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

SIGNATURE: /@M@T/{ﬁ CPRED l/ /7/0’5 S AR A3,

SKSNATURE ANDTYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR "Date Daytime Phone #

QOVLLEN

ny

CR2E034 (10/02)



