2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000097940

1. Entity Name

NICOLE PROPERTIES. INC.

Principal Place of Business

4215 SOUTHPOINT BLVD. SUITE 00
JACKSONVILLE FL 32216

Mailing Address

4215 SQUTHPOINT BLVD. SUITE 100
JACKSONVILLE FL 322166191

PO Oy s55/300

Sulte, Apt. #, etc.

of Business

PO Boy55/a60

wh # elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90169 030 ***150.00
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32355 B2055
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6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

Farorence, ). Anskaomre

ANSBACHER, LAWRENCE V

et Address .B be; is Ngf Alcceptablg)
B PR e el

Buld

ng_ [OO
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KSnvdlle
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B. The above nameg entity

e

SIGNATURE

t/a[ement foF the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

Sigr‘\gmr& typed or printed name of registered agant and We f applicable.

(NOTE: Registered Agent signature reguired when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00

9. Thisxéporation is eligible to satisfy its Intangible
After MAY 1, 2000 Fee will be $550.00

Taxtiling requirement and eiects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE3 __,ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delets TITLE %P/ s/7 \%Chaﬂge [ adcition | &
AME ANSBACHER, LAWRENCE V A sbacines (awrence. 3
sTeet anoess | 4215 SOUTHPOINT BLVD, SUITE 100 sTeETaDRESs | B7SD  Beidori- Coad, # (oo §
an-sr-zr | JACKSONVILLE FL 32218 av-st2p | AacKsonutle, F 3225% 8
TITLE [ pelete TILE V . [] Change wﬂ\ddman (&)
NAME NAME Thor nton pa_._‘f'
STREET ADDRESS sTReET AD0RESS | Fepef G 2 Sbreet -
CITY-ST-ZIP CITY-ST-21P Br'fm:'/{q fiarmn i 2o 2~
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ cChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-21P CiTY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inform,
indicated on this report or suggblemental repgrt [s4fue and accurate and that my
of the corporation or the recefver or trusige poweared to execute this report ag require:
changed, or on an attachmefrwithraf addrgss, with all other like empowered

SIGNATURE: _ /2. %274

fling does not quality for thg exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same lega! effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if

STGNATURE

Dats Dayume Phone #




