Y |
DOCUMENT #  P99000091818 Msay ZZ’ ZOOZf g;"" am
1. Ently Name ecretary of State
J.C. NICHOLS, INC. 05-27-2002 90296 028 ***150.00
Principal Place of Business Mailing Address
1101 GULF BREEZE PKWY 1101 GULF BREEZE PKWY
SUITE 212 SUITE 212
GULF BREEZE FL 32561 GULF BREEZE FL 32561 . A . ST ! ¥ ,;3.'1,.._1 .

AR A AP ERAER
e
2. Principal Place of Business 3. Mailing Address M : el l
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE i
City & Slate City & State 4. FEI Number Applied For |
b 53-3602215 Not Applicable ;
p B Country Zp Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Reguired '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e L T i i T e e e R e T — R R g e T "_,_’_'.‘",—"Z_"“-"-—"‘_***“""'g"" S e e =
HOWELL' CARLETTE N ‘ Street Address (P.O. Box Number is Not Acceptable) 6 'f,& Z/ 2
1101 GULF BREEZE PKWY _ aurl
GULF BREEZE FL 32561
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 T - 0O -
. rust Fund Contribrution, Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delate TITLE [ change [ Addition "9:
NAME HOWELL, CARLETTE NAME 3
sTReeT ADBRESS | 1101 GULF BREEZE PKWY STREET ADDRESS §
omv-s1-2¢ | GULF BREEZE FL 325681 CITY-ST-2IP o
TITLE S Delete TITLE [ Change [ Addition 5
NAME HOWELL, BILL NAME
STREET ADDRESS | 14011 GULF BREEE PKWY STREET ADDRESS
CITY-8T-2IP GULF BREEZE FL 325861 CITY-ST-2IP

STME o ol — - aee . =—=[JDelste - - § TIE 1 - ———— e - [ Change  -"{_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME . NAME : t
STREET ADDRESS o oL _ STREET.ADDRESS
CITy-ST-2IP T e T S R L R A L ST L W A S & B
TE . _ i 1 Detete TILE - . oot [ Chenge [ Addition
NAME NAME FUETTAETIRE RN PRSP AP
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iP B CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or, lemental report is trye and accurate ang that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thgAfeceiyer or trustge empoy execute Ihf report as required byChaerer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Al KB 4250235092

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorig #

SIGNATURE:




