2000 UNIFORM BUSINESS REFURIT (UBR) KFILED

DOCUMENT # P99000030576 Feb 07, 2000 8:00 ai

1. Entity Name
NICHOLAS T. BILLETT, INC. Secretary of State
02-07-2000 20047 046 ***150.00

Principal Place of Business Mailing Address
4731 OLD FARMS RD. 4731 OLD FARMS RD.
SARASOTA FL 34233 SARASOTA FL 34233-3944 . 6 1 2 2 0 5

2. Principal Place of Business 3. Maling Address
£ 0. Box 4234

Suite, Ant. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Tty & State 3. FEI NUmber L
| SARASOTA, FL 6S8"B59/0862 BtE
Zip Country Zip Countr o : 8.75 - v
o R I, _3 qasa_ ‘/339 » C& A ) 5. Ceruf_lcate ofgtitq_s Egswe'd ﬁ_D _ ._gee Raqu_i_red .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
QUICKER' MICHAEL J Sireet Address (P.0. Box Number is Not Acceptable)
240 N. WASHINGTON BLVD., STE. 325
SARASOTA FL 34236
City FL Zip Code

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

smNATUREWM Q O%,oca&’n 2/) o©

Signﬁure. typed or printed namﬁ!gls;ered agéut d title if applicable. (NOTE: Registerad Agent signature required when reinstating) v 53
- . v . ' i . N n "|

8. This corporalion is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 --

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added ‘= ©

{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
TIMLE D [ pelete TLE [ Change [
NAME BILLETT, NICHOLAS T NAME
steeeT anoaess | 4731 OLD FARMS RD. STREET ADDAESS
CITY-ST-2ZIP SARASOTA FL 34233 CITY-ST-2P
TIILE [ Delete me - [ change [
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cﬂ_‘}[,—,ST-ZIP_\ i o CITY-ST-2IP
e O Delete TMLE i T thange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e ’ O pelete THLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O oelete TTLE [ Change |
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-S7-2IP CITY-57-2IP
TITLE ) O Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furiner certify that i * 7.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an ofiiGer or

of the corporation or, the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11w ™
changed, of on an_ai ment with an address, with all other like empowered.

GELURED [-29.00 94/ 994 4

KME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




