2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # P99000057313 1" May 05,2000 8:00 am

" NICKSON PROPERTIES: ING. L Secretary of State
— - ' - . .. 05-05-2000 90074 037 ***150.00

Principal Place of Business © Méiling Address ™ N

. T :
4139 GRANDCHAMP- CIRCLE e 4139 GRANDCHAMP CIRCLE - - -+, <wove ivee o f e e

PALM HARBOR FL 34685 "PALM HARBOR FL 34685-10%4 - R Co e wem s

Suite, Apl. #. etc. Suite, Apt, #. etc. "DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FE] Number - Applied For
- ﬂ.—jﬁ & 3803 Not Applicable

Zip Country Zip Country $8.75 Additional
Fea Required

5. Cenrtificate of Status Desired |

6. Name and Address of Current Reglstered Agent . 3 Co * ° 7. Name and Adaress of New Reglistered Agent
Name
BOUTZOUKAS’ MICHAEL E Streat Address (PO. Box NMumber is Not Accepiable)
704 W BAY ST -
TAMPA FL 33606
City FL Zip Cede

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.

ey

_SIGNATURE « _smemmsm iy mae oo o

Iy A 1. Signature, typed or printed na
N IR L s e NN

irad }
oy
K

s 4o Vs

of registered agent and tile it applicable ] (NOTE' Registered AgenL signatyre [eq
IS DA E S R ML L AR T

vy T

R T R T R B (AW : R . . - . ! s T T [
- ‘g This Corporation is eligible to satisfy #ts intangibile - |-+ =~ »~ FILE NOWIN.FEE IS $150:00 ~ -. +%- p e £ B i L
Tax f;?\gpre:{x?rememgand elects toydo s0. ¢ After hAY 1, 2000 Fee w|||$ be $5&50(j_00 ‘ 10, ??m'on Camoaign Iflng;cnng.f o i’_’$_5.00’May-Be :

b rust Fund Contribution=* -+ - - 2"'Added 1o Fees
{See criteria on back) O | WMake Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TIILE D O Detete TMLE [ change [ Addition
HAME KOUIMANIS, NICHOLAS NAME

swreeT AODRESS | 4139 GRANDCHAMP CIRCLE STREET ADDHESS

CITY-ST-21P PALM HARBOR FL 34685 GITY-ST-7IP

TITLE (3 Delete TIfLE 7 change ] Aadition &
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P ) _
TITLE [ Delete TILE ' " [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-ZP

TITLE O pelete TITLE (T Change  [J Addition
NAWE NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TTLE O Detete TTLE [ change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-71P

TILE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-7iP CITY-§T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on 1his report or supplemental report js frue and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. -7 —
=7 '.'J!In:.-"s -‘;\“.‘Jf -{-Er w [fadrad . . . t
SIGNATURE: . ':Mii SEQUISNIC ot s Nootmddnr§ me 77 - 767
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 L Daytime Phone # -




