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2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000080106

1. Entity MName

NICKERSON INCORPORATED

Principal Place of Business

500 MAGNOLIA AVE.
STE. 300
TAMPA Fl. 33606

Malling Address

600 MAGNOLIA AVE.
STE. 30
TAMPA FL. 33606-2763

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, ete.

17

FILED
Apr 27,2000 8:00 am
ecretary of State

01-29-2000 90109 016 ***150.00

NI

(R

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4. ng\fumber ’ 4/
Zip Cotintry Zip Country L ! $8.75 Additional
5. Certificate of Stalus Desired ] Foe Roguired
- = +B:>Name and Address ot Current Reglsiered Agent..~ = | e~ me—mmn - -1 Name and Address of New Registered Agent
Narre
HHOADSr LOREN Street Address [F.0. Box Number is Not Accepiable) -
600 MAGNOLIA AVE.
STE. 800
60 -
TAMPA FL 33606 i FL | Zio Codo
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 Fic;iéa.
SIGNATURE
Signature, [yped of printed narme of registered agent and bile if applicable {NOTE: Regislersd Agent s.gnatune requizac when reinstating) DATE

9. This corpoiation is eligible to satisfy its Intangible
Tax fillng raquirement and elects fo do so.
(See crileria on back)

FILE NQW!!t FEE IS $150.00
After MAY 1, 2000 Fee wiil he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIHEQT_OFIS IN 11

L President . O ockte TLE D) change (] Adiition
HAME J.michaet. villa NAME

STREET ADCFESS | J40 2 . D Sotfo Ave STREET ADDRESS

crv-szP TRAMER, Fi 33606 eITY-S1-2P

e vice. Presiden? 1 Detele E () Change [ Addition
KANE Loren Rhoads NAE

sReT a00RESS | 260 e lumb oS DR » #o7? STREET ADDRESS

ov-sir  |~TRAMPA, Ft 33606 COTY- ST-20P

TIE ‘Saay TREASOrER “ oetes” - me -~ e © - - [JChange” [T Addiion
HAME ‘cq TERZI ’ NAME

STREET ADDRESS %’;Sz AfeHS baﬂaﬂq}‘ A ve & 153 STREET ADURESS

CTY-ST-ZP ) g ! 23GiS CMY-ST-2p )
THILE Direetor. O3 Delete e [Jehange [ Addition
et Jami meSherdon tawe

SRees AODRESS | 2u44q AC ARS BN ed STREET ADDRESS

or-stze J v alRI100, Fi 33574 CITy-s1-2P )

TITLE T betete TmE [ Change [T Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

eITY-57-2IP CITY-ST- 2P

e [ Detete TIME Ochangs [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

UN-ST-TP CY-S1-70

SIGNATURE:

13. | hereby certity that the information Au
indicated on this report or supplergan
of the corporation or the recaiver $71
changed, or on an attachment wih an

vith all other like empowered.

-1

li‘ ,.'«; F’;’i."_f‘ Ti= _H:N
A REQUIRED

his filing doas not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | f:n;lher cartily that the information
rue and accurate and that my signature shali have the same legal eftect as it made under oath; that | am an officer ar director
ered 1o execuls this report as required by Chaptes 607, Florida Statutes; and that my name appaars in Block 11 or Black 12t

2 [m

a%;. 2”59 o e A

TED NAME OF SIGHING OFFICER OR DIRECTOR




