2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083530

NICHOLSON & VENN ENTERPRISES, INC.

ecretary of State

04-21-2003 90310 015 ***150.00

Principal Place of Business
655 PENSACOLA BEACH BLVD.

PENSAGOLA BEACH FL 32561

Mailing Address
220 W GARDEN ST

SUITE 603
PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

R ER N

Suite, Apt. #, etc. Suite, Apl # etc.

T it i | 7
[PPSR e

- =T

e

rzmsi s [T} CHECK*HERE IF' MAKING CHANGES ™ 7

City & State City & Stale 4. FEI Number Appliea For
59—3534737 Not Applicable
Zi 1 i ition:
P Country dip Couniry 5. Certificate of Status Desired O ?eae-;’iesq :;rd:é"on‘il
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VENN, JOHN E JR.

220 WEST GARDEN STREET
SUITE 603

PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registarad agent and title if applicable.

.
v

{NOTE: Registered Agant signature requirad when reinstating)

DATE

- FILE NOWIIL FEE IS $150.00

Aftef May 1, 2003 Fee will be $550.60
Make Check Payable to Florida Department of State

SR ——t i

—zB.=Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O pelete TITLE [JChange [T Addition
NAME NICHOLSON, CHARLES L NAME

streeT aporess | 1408 E. BELMONT ST. STREET ADDRESS

CITY-$7-7iP PENSACOLA FL 32501 CIFY-ST-2IP

TIMLE T petete TNLE [Jlchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 O pelete TILE [T Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE (] Delete TITLE [ change  [] Adition
NAME~———f—— - e o NAME

STREET ADDRESS } e e T ATRESS S| S s e _

GITY-51-21P CITY-ST. 2P e e
TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2P

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

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

12. | hereby cerlity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ighalure shall have the same legal effect as if made under oath; that | am an officer or director
eport agflequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this report or suppja
of the corporation or the receivr
changed, or on an attachprent

SIGNATURE:

ental report is true and accurate and that my

SIGNATURE AND TYPED GR Pnhﬁsn NAME OF SIGNING OFFICER oR mnéefou

Daytima Phone #

g
z

CR2E034 (10/02)



