2003 FdR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT # P99000087846

1. Entity Name

M P NiICHOLSON HOUSE, INC.

Secretary of State

03-13-2003 90083 031 ***150.00

Principal Place of Business
1605 SNOW AVENUE
TAMPA FL 33606

Mailing Address

1605 SNOW AVENUE

TAMPA FL 33806

2. Principal Place of Business 3. Mailing Address

(BRI R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5936%894 Not Applicable
Zip Country Zip Country " . 8.75 Additionat
5. Certificate of Status Desired O ?ee Requirec; iona
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- - - - - Name ey f o .- .
GASSMAN, ALAN S ESQ. Scotf ‘ﬁd‘? e £19-
Street Address (P.O. Box Number isfot Acceptable) [4)

1245 COURT STREET
SUITE 108 2Y50 SvwSET PoINT ROAD, SVITE D
CLEARWATER FL 33756

v Clearworter FL | “83%45

8. The above named entity submits this statement for the purpose of chan
tered agent.

the obligations of regl

ging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE - S-10-02
ignalure, typed of printed name of regislerﬁ agent and titla if (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW{!' FEE IS $150.00 T I .
‘ > 9. Flection C F
After May 1, 2003 Fee will be $550.00 Tr:j:t'I?:ndagnoﬁ\?;gjnutigIHEHCIHQ J fc%gi%hg?;sa °
Make Check Payabie to Florida Departmeant of State '

T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TmE D O Delete TLE 0 J ane 71— / }).u roctl O change (i Additior
NAME PURCELL, MISSY L . KAME /e
10153 N Dyceola /jfle
sTREET aboress | 1605 SNOW AVENUE STREET ADDAESS
erv-st-ze - | TAMPA FL 33606 CITY-S7-21P Ll J )7 3745
TILE [J Delete TIMLE 0 / }) ,L) / / [ Change MAddnion
NAME NAME 0/( Orié< i uree
STREET ADDRESS sTRezTAoDRESs | 3282 5. Macdill Ave Hzo¥
CITY-ST-2P CITY-ST-7PP Ao EL 5362?
e 7 Delets TIME LI A [Jchange [ Addition
NAME | v e g e M e e e DR T T e ,N_AML.- e R i = o =07 -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE J Delete TITLE [ cChange (7] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2P
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowessg 1o execute thi
changed, or on an attachment with an address, wi p i

!

SIGNATURE:

gualify for the exemption stated in Section 119.67(3)(i), Florida Statites. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
TE -. as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

34/33- &3 IS99/

Datg 7 Daytime Phone #

CR2E034 (10/02}



