2003 FOR. PROFIT CORPORATION May Og I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
9 g\gmgmﬁﬂENT # P99000097940 05-05-2003 90329 032 ***150.00
NICOLE PROPERTIES, INC.
Principal Place of Business Mailing Address
PO BOX 551260 PO BOX 551260
JACKSONVILLE FL 32255 JAC!(SONVILLE FL 32255
R — AT G
Sulte, Apt, # etc. Suite, Apt. # et. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3614395 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired l:l $8 75 Additional
Amlm - P - T . e e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Flegistered Agent
Name
ANSBACHER’ LAWRENCE V ’ Street Address (P.O. Box Numhber is Not Acceptable)
5150 BELFORT RD
BLDG 100
JACKSCONVILLE FL 32256 City FL_E{ip Cade

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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name cf registered agen and hile if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1I! FEE 1S $150.00 . N )
At Hay 1, 2000 Foo il b $550.0 . Gectn Caroan Py $5.00 e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete e O change [ Addition
* NAME ANSBACHER, LAWRENCE V NAME

steer aporess | 5150 BELFORT RD #100 STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL 32256 CITY-ST- 7P

e v O Defete TmE [Jchange  [] Addition

NAME MILLER, LYNETTE NAME

$TReET ADDRESS | 744 41TH STREET NORTH STREET AGDRESS

orv-s1-zP —| BIRMINGHAM-AL-35222 - . mee e . CITY-ST-2P . S,

THLE [ elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7P

TE [ pelete TILE ) Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE 3 telete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP J

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)(), Florida Statules, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an cfficer or director
of the corporalion or the receivg g or trustae empowered to exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

changed, oronan altachme

th an address, wih all pther like empowered.
SIGNATURE: M LD M e L//p/ag D5 ST

FURE mnwn BQR PRINTED NAME OF SIGNING ﬁsa OR DIRECTOR the Caytima Phong #

Ay 2v8een0

CRR2E034 (10/02)



