2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078349 May 04, 2000 8:00 am
1+ Enty Mame Secretary of State

NICELY DONE MARKETING, INC. 05-04-2000 90099 025 ***150.00
Principal Place of Business Mailing Address

. WE%T ADAMS STREET. SUITE 1701 112 WEST ADAMS STREET. SUITE 1700
R E FL 32202 JACKSONVILLE FL 322023836
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N
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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.

4/-27-00
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!/}eﬁa‘ typfﬁyﬂnmeu name of registarad %t Wﬂ iﬂp\icab\e (NOTE: Registered Agent signature required when reinstatng) DATE
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8. This corporation is eligible to satisfy its Intangib FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do s0. E( After MAY 1, 2000 Fee will be $550.00 Tn - O
b ’ ust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State

1. ’ OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
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NAME Cymin) L0 Altledy JL NAME e

STRETADDRESS | 508" m1s 7 Sod. S STREET ADDRESS 2
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T VicE -PRESI1DE A7 (Shiee THLE Ol change [ Addiion | O

HAME PICHALO QRuelt 5K 3 RAME

SREETAORESS | S/ 2 p) S5 ADAMS _ ST, 70/ STREET ADDRESS
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-§T-7IP

TITLE [ Delete TITLE [ Change [ Additian

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 corperation or the receiver or trusiee 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 on an attachment with an address, with all other like empowesed qoy.-
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