2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01731 | - Mar 28,2001 8:00 am
T, Enty Narre i Secretary of State
RB
HERB NICHOLS INSURANCE AND INVESTMENTS, INC. o0t 50T a1 *eet 2000
Principal-Placeof BOgiNgss ~=—= ~= "% "7 " "rﬁaﬁiWM DRt
2458 GRANADA DRIVE 2458 GRANDA DRIVE
S0 DAYTONA FL 32119 SO DAYTONA FL 32119 gAVVUYUSE
us - Us
S s AR AR MM
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3038753 Applied for
' Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gig:mnfgg L ‘Street Address (P.0. Box Number is Not Acceptable)
S. DAYTONA FL 32119 . [
City 7 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.

SIGMATURE

Signature, typad or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature requirac when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10._Elsction Carnpaign Financi 00:May.Bo
Liems s uﬁ MAY T20 :*-. F—‘mm*ﬁ’ia's 3 U.U‘ -~ i L | N -iNancing ‘___.$5, - .Be—-

- T TEXHIIRG TequiremEnit-and GIecTs 18 do 5o . i S
" {8ee Cr\lg:enaqon back) [} Make Check Payable 1o Department of State Trust Funa Gontibtion. O Added to Fees

11. COFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [J Change (] Addition
NAME NICHOLS, HERBERT L. NAME )

staeeT aooress | 2458 GRANADA DR STREET ADDRESS

CITY-ST-2IP SO DAYTONA FL 32119 CITY-ST-20P

TIMLE D Ol Celete TITLE ’ [ Change [ Addition
haME NICHOLS, DORIS E. I NAME

sTreeT anoress | 2458 GRANDA DRIVE STREET ADDRESS

CITY-S7-21P S0 DAYTONA FL 32119 CITY-S7-21P

TITLE O petete TITLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-28

TIILE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-s1-2p CITY-ST-2Ip

TILE - [ delete TITLE [ Change  [] Additian
NAME NAME

STREETADDRESS | ] STREET ADDRESS

arestzp | T T e, e T — — e me e el

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stajuies. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2if

changed, or on an attachment with an address, with all othegdke empoweged.
/zﬁfwn"/ /l/c%/ffﬂ(g/ﬁf// ?J? 77

SIGNATURE: A

7" SIGNATURE AND TYPED OR FRlN‘I’F) NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

:

CR2E034 (10/00)



