2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE

DOCUMENT # P99000080106 Apr 07,2001 8:00 am
t. Entty Nome ecretary of State
NICKERSON INCORPORATED
04-07-2001 90002 014 ***150.00
Principal Piace of Businass Mailing Address
600 MAGNOLIA AVE. 600 MAGNOLIA AVE.
STE. 300 STE. 300
TAMPA FL 33606 TAMPA FL 33806 8 1 9 4 1 4
e s IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3601 324 Applied For
Not Applicable
Zip Country Zp Couniry 8. Certificata of Status Dasired O ?g;;’asq l':\i?:ém“al
6. Name and Address of Curre'nt Registered Agent " 7. Name and Addresa of New Registered Agent
Name
gglﬂoag%Nlé)LTE ':VE Street Address {P.C. Box Number is Not Acceptable)
STE. 600
TAMPA FL 33606 ‘
City FL Zip Code

CR2EQ34 (10/00)

Signature, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agenit signatura required when reinsiating) DATE
9. This ggrporaﬁgn s eligibia to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ®Delece TiLE P P fhange [ Addition
NAME VILLA, J M NAME Bifzer, av‘eﬂw 4 dve. # 300
sTaeeT aopress | 1402 § DESOTO AVE SikeeT ooRess | @00 S+ AY
crv-s-zp | TAMPA FL 33606 iv-stze | TAMPARFI 33606
TITLE v [J Delete TITLE [JChange  [J Addition
e [ RHOADS, LOREN B ) ) NAME )
"[smeeranbaess | 160 COLUMBUS DR #407° ™ == o " §TREET ADDRESS | "~ crms e - e -
CITY-ST-2IP TAMPA FL 33808 CITY-ST-2IP
ME ST [ Detete TITLE Sec.. . [WTrange L] Addition
NAME TERZI, MELISSA NAME whalen, My che ”%40&. 3
streeT anoRess | 8488 W HILLSBOROUGH AVE #1583 sTHEET ADDrESS | @80 B, MAgrehA Joo
GITY-57-21P TAMPA FL 33615 CITY-S1-2IP TAmMmpA; Fl 33606
e D el TIFLE rTReAS. . [Bthange [ Addition
NAVEE MCSHERDON, JAMI NAME blliams, Judith
staeer aooaess | 3419 PEARSON RD STREETADDRESS | G § v A gare lia Aue # 300
CITY-§T-2P VALRICO FL 33594 CITY-ST-2IP TampPA, Fi 336o6
THLE O Delete mE o7 CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP \
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath;
of the corporatio

ent wilh an addresg, with all othefdike #Mmpowered.

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

geeiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

.S Y42 §13- 2501435

Daytime Phone #




