2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029828

1. Entity Name

MYTON, NICHOLS & ASSOCIATES, INC.

s |

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90550 023 ***150.00

Principal Place of Business

1026 LYRIC DRIVE
DELTONA FL 32738

Mailing Address

1026 LYRIC DRIVE
DELTONA FL 327386804

2. Principal Place of Business

[O41 ELkeam Blvd

3. Ma|!|ng Address

I N

AR A

164 | Eilkoam Blud

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State State 4. FEI ber - Applied For
DQ—LITN Jia Fi BH\;—‘ Cb L‘I'D »d A— Fé— ——2?1 3\5 7é49\/—f Not Applicable
%—;2’7;2 ( C}lgl/ryu AT A P}Q’? lg_ X \'/J‘;tryzl “.QS.J i{fﬁ[tiﬁcate of Status Desired 9 B §989 g?qlﬁfedétmna' )

6. Name and Address of Current Registered Agent

7. Name and Address of New Flegislered Agent

NICHOLS, MICHAEL D
1026 LYRIC DRIVE
DELTONA FL 32738

e N CJ*\D‘S Mf(‘jlam_&L. &

StreetAddress(PO B umber i NotAccﬁZe) J

1O — LA
o TDCQ/C‘ILD ~ FL

8. The aboveamed entity submits this statement f

) ol f

SIGNATURE

B2
changing it registgred office or registered agent, or both, in the State of Florida.

Y- -OD

“Signature, ty_l!ed or printed name of registered agent and title 1f aDU"‘:f'

(NOTE: Registered Agent signature required when reinstating)

8. This corporation is eligible 1o satisfy its Intangile
Tax flling requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D /MDEIE{B TLE Ochange O Addiion | &
NAWiE NICHOLS, LAURA K NAME g
STREET ADDRESS | 1026 LYRIC DRIVE STREET ADDRESS &
CHTY-ST-2IP DELTONA FL 32738 CITY-ST-2IP i
TITLE D 1 pelete TILE [ Change [ Addition 5
NAME NICHOLS, MICHAEL D NAME

streeT A00RESS | 1026 LYRIC DRIVE STREET ADDRESS

CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP

TLE -~ - - [ Delete TTLE ~ -- - - [} Change - -3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME -~NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

13. | hereby cerlily that the information supplied with this filin

indicated on this raport ar supplemental report is true an

of the corporation or the receiver or trustee empowered
changed, or on an achment with an, agdress, with al

é.; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signatuse-ahiall have the same legal effect as if made under oath; that | am an oflicer or director
to execyte this repog as requirg Bhapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
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