T ————— TS

* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000024683

1. Entity Name

NICHOLS VIRGINIA COLLEGE FUND, INC.

Principal Place of Business

1912-A BOULEVARD - SUITE 210
COLONIAL HEIGHTS VA 23834

Mailing Address

1912-A BOULEVARD - SUITE 210
COLONIAL HEIGHTS VA 23834-2308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90048 013 ***150.00

WY Ly

IR R R

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE! Ny tg% Applied For
e o &Y - \a SL€7 Not &
Zip Country T T EZp T T T T Country — e e | e

S n e $8.75_additional
5. Certificate’of Status Desred = Ted Aaguared - ==

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

Eimlet Kline

%eit AgdreP (P.iz._lB_ox Br‘aber is Eot %ﬁfleﬂ)“ o ,..lD Ll

T . WAUDERDALE

FL | %8408

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

SIGNATURE SHARLe ‘H— M@ %bﬂ} (BINS

Signalure, typad or printed name of registered agent and tile iIf applicabia.

1-30-00

{NOTE- Ragisterad Agent signafure requirad when rainstating)

DATE

_-9. This corporation is eligible to satisfy its Intangible

e FILE NOW! FEFE IS $150.00

Tax filing requirement and elects to da sa.
(See criteria on back)

Make Check Payable to Department of Stale

e iimrenserd G 1| NN yil 0 i i j
Aftor MAY 1, 2000 Feo will 5 S55000 | -~ action Caminaign Financing

w———;$5-g[_]_lmay Bon

Trust Fund Contributior. O Added to Fees

1. GFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D M Delete TITLE [ Change (3 Additior
NAME NICHOLS,RE JR. . NAME

STREET ADDRESS | 1912-A BOULEVARD - SUITE 210 STREET ADDRESS

ery-ST-2IP COLONIAL HEIGHTS VA 23834 ciry-si-2p _
TTLE D O etete TITLE D . Xicange O aditor
KA KLINE, STARLETT NAME StHARLett Kbiww

STREET ADDAESS | 1912-A BOULEVARD - SUITE 210 STREET ADDRESS | 2,000 Pb AT p\D‘UQ‘LE . AL H qo0Y4
Grv-sT2P | GOLONIAL HEIGHTS VA 23834 s ) E LU D. B 23309

TITLE ] Delete TITLE ' O change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

COY-ST-7P « ———— e A S [ A i TS e T
finE O Delete THLE ' [ Crange [ Aditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

TILE . [ Delete TILE [ Change [ Additior
NAME - NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE ) [ Delete TITLE [ change [ Additior
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

SHplett KLing ™3

Kz

S, thelog  WH-NU-0C
LY A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




