2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nare Mar 29, 2000 8:00 am
NICHOLSON PARTNERS, INC. Secretary Of State
03-29-2000 90061 045 ***150.00
Principal Place of Business Mailing Address
2848 CHARMONT DRIVE 2848 CHARMONT DRIVE
APOPKA FL 32703 APOPKA FL J2708:5972
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. umber ; g‘ Applied For
- é 7?% ? Nol Applicable
" . 4
2 Country Zip Country 5. Certficato of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A A L Name
N'CHOLSON' GARY Street Address (PC. Box Number is Not Acceptable)
2848 CHARMONT DRIVE
APOPKA FL 32703
City FL Zip Code
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.
SIGNATURE
Signaltura, typed or printed name of registerad agent and ttls | applicabla (NOTE: Registered Agent signature réquiréd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financ ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 0. TrustIFUn da(r:nopiilr?bnu“r:ncmg N fg'gioml\g‘;sse
{See criterfa on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (O Delete TITLE [Jchange (7 Addilion
NAME NICHOLSON, GARY NAME
STREETADDRESS | 2848 CHARMONT DRIVE STREET ADDRESS
oy -ST-7P APOPKA FL 22703 CITy-S1-7P
TITLE 7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 12 Celete TME [ Crenge [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Dbelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME [T Delete TILE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-7ip

13. | hereby certify that the information-gupplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statites | further certify that the information
indicatéd on this report or supplgfpémal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an pHicer or director
of the corporation or the recr trusiee empowered 1o execpte this report as required by Chapter 607, Florida Statutes; and that myname appears in Bl 13-0r _nyc 12 if

SIGNATURE:

Daytime Phone #

changed, or on an attachmey (8]
’?/ A0 )43

CR2E034 (9/99)



