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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017461 - - . .

1..Entity Name

“NICHOLS HOMECARE SERVICES, INC.

Pringipal Plage of Business

1430 56TH STREET W
BRADENTON FL 34209

Mailing Address

P.O. BOX 319
SARASOTA FL 4220

2. Principal Place of Business

3. Mailing Address

4/19

FILED
Jun 08, 2001 8:00 am
Secretary of State

04-19-2001 90011 030 ***150.00

Bl

VA RSO

Suita, Apl. &, etc. _ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FENumber  65-0899327 Appltad For
‘ Not Applicable
& Country Zip Country 5. Coriificate of Staius Desied [ ?g';fqm“""a‘
8. Name and Addreas of Current Reglisterad Agent 7. Name and Address of New Regisiered Agent
- Name T e mE—— —— . _
NICHOLS, GERALDINE A
Street Address (P.0. Box Number is Not Acceplable
1430 56TH STREET WEST ¢ ’
BRADENTON FL 34209
City FL Zip Code
B. The above namedAbAty submits this statement for 1 its re gistered office or registered agent, or bath, in the State of Flofida.
TN - -
SIGNATURE; i ‘f// 2 @/
Signature. lypoed of Oriried name of requiene? agant and 14 il applicable, — {NCITE: lagiatered AQent AIONaMLID (EQUIrSC whan rainsisting) DAV
9. This corporation is aligible to satisly its Intangible FILE NOWN! FEE 1S $150.00 10. Election G ion Finangi '
Tax liling requirement and elects to do 5o. After MAY 1, 200 Fee will be $550.00 ) Trizl‘g:ndag‘:r:r?t:uti:n. g fg;ﬂ%‘?;gism '
(See eriteria an back) Make Check Payabl: to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TWILE D [ peletz TILE [ Change [ Addition | 8
NAME NICHOLS, GERALDINE A HAME - =1
sweet anomiss | 1430 56TH ST W STREET ADDRESS 3
CivY-S7-29 BRADENTON FL 34209 CITY-5T-2P il
TME O oelete TIMLE [ change ] Addition g
NAME NAME )
STREEY ADDRESS STREET ADOAESS

CITY-ST-2P CITY-ST- 2P :
R B i = N T TE——— o Py - 2=} Ghanga s =] Addltion: e
NAME NAME

STREEY ADDRESS | - — e v e W oSTRECTASDRESS | ———— — — - - -
crY-S1-2p CITY-ST-2P

THE {J Delete TILE O Change [ Addition

NANE RAME

STREET ADDRESS STREET ADDRESS

CITY-Si-pP CITY-$1-2P

Lt [ peie TITLE O cChange [ Addilion

NAME o NAME

STREET AODRESS STREET ADDRESS

CITY-51-29 CITY-ST-2P

U3 O Detete ME [ Change [ Adaltion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 51217 oY-ST- 2P

3. | hereby certity that the [nformation supplied with this fifl
indicatad on this repon or supplemental report is true and accurate and thar my signature shall have the same legal o
of the corparation ortherecej er.g trust;g-ampowa_mrg!d 1o execute. this report a: required by Chapler 607, Florida Statulas: and that my name appears in Block 11 or Block 12 if

an addrass, wi

-~

SIGNATURE:

changed, or-on an-attach, f;

aifer lke empowerad;

does not qualify for tt 8 exemption stated in Saction 1 19.07&3)(0. Florida Statutes. | further cartify that the information

, ;ZZHMS/ 'JVIJI(

et as if made under cath; that | am an officer or director

Daytame Phone §

Ny ?sz/—maﬁ?:
/=7




