T _

2002 UNIFORM BUSINESS REPORT (UBR) FILED

U o an

cousna)

1. Entity Name -2.
NICOLE PROPERTIES. INC. 05-27-2002 90411 007 ***150.00

Principal Place of Business Mailing Address

PO 'BOX 551260 PO BOX 551260

JACKSONVILLE FL 32255 JACKSONVILLE FL 32255

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3614395 Not Applicable
ol el e o] LoOuntry | T =l Country, . . =5 Certificate-of-Status-Desired < =] g‘g -F’;g;‘:::jed&“onalﬂ e
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name
v
ANSBACHER, LAWRENCE Street Address (P.0. Box Number is Not Acceptable)
5150 BELFORT RD
_ BLDG 100
~ JACKSONVILLE FL 32256 iy FL | 2 cous

-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 title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ _ .
Tax fiIingrequirementgand elects tOVdo SQ. s After May 1, 2002 Fee will be $550.00 19. Elecufc;n (;a(r:npag; F.mancmg s $5.00 May Ba
(See criteria on back) O Make Check Payable to Department of State rust Fund Lontribution- Added to Feos

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME DPST O Delete TIMLE Clchange [ Addition | &
NAME ANSBACHER, LAWRENCE V NAME &
stReeT aooress {5150 BELFORT RD #100 STREET ADDRESS &
arv-st-ze - |JACKSONVILLE FL 32256 CITY-S5T-2IP g
TLE v X Delete LE {7 Change x Addition | 5
N THORNTON, PAT o L Ntte m\\ \ef
-smerTaobeess:| 744 41ST-STREELNORTH. . . _ | STREETADDRESS. '1""

orv-srze | BIRMINGHANM AL 35222 CITY-ST-ZP 'BI\WW A’L =z <33T - ¢

TITLE [ pefete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-2IP

LE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE O pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P /7(\ CITY-§7-71P

r the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation

y signature shall have the same legal effect as if made under oath; that | am an officer or director
poweydd to exgcute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S5, wiM all ke empowergdd.

13. [ hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporaticn or the receiver or trustee
changed, or on an attachment with an ad

s A [ RS

‘SIGNATURE:- 2SI/ = LS : ¥ 23~ oy 2P~V
L SIGN?& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~—— == e T Date - oy e e .Daynmff'hons ¥ -

o~



