2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43035

1. Entity Name

NICK'S COMPUTER FORMS/D.P., INC.

Principal Place of Business

701 £ ENTERPRISE RD

Mailing Address
P O BOX 14508

STE 504 CLEARWATER FL 33766
SAFETY HARBOR FL 34695 us
us

2, Principat Place of Business

3. Mailing Address

I

Suite, Apl. #, stc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90172 037 ***150.00

[T

City & State City & State 4. FEI Numibzer Appliea For
59-3060073 Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desirad ] $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARSON, HERBERT W.
7381 114TH AVE. N.
SUITE 406

LARGO FL 34643

Street Address (P.O. Box Number is Not Acceptable)

City g Zip Code
i e
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 o prired name of registeres agent and e ¥ appcabie (MO"E: Rog 'stered Agent signatute recuired when re.ngtating) CATE
i ion i iy i i E ! FCE
9. Tnis Sorporatpn is eligible to satisty its Intangible ) FILE NOW!I! FEE is $150.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirement and elects to do so. Aiter MAY 1, 2001 Fes will be $550.00 )

o Trust Fund Contribution. Added to Fees
(See criteria on back) | iMake Check Payable to Deparimenti of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T Delete TMLE {1 Change [ Addifon

NAME KALLIVOKAS, NICKOLAS NAME

STREET A00RESS | 3114 FAGLES LANDING CIR. STRZET ADORESS

CITY-5T-2iP CLEARWATEH FL 33761 CITY-5T-21F

TITLE [ Delete TITLE [ Change ] Addition

NAME NAEME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE (] Delete TITLE Ol tharge [ Addtion |

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [3Charge (3 Additicn

HANME NEME

STREET ADDRESS STREET ADDRESS

OITY-8T-2IR CITY-8T-2IF

TITLE 1 Detete TI7LE [(Chasge [ addition

MEME NAME

STREEY ADDRESS STREET ADDRESS

CHTY -5T-ZP CITY-5T-2P

TITLE [ Delete TI5LE (I Change [ Addiien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

13. 1 heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on %Wﬁ;ddresmer like empowered.

SIGNAT

URE:

Cm L fie /@u.wam F-23-Of 27726 0¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytire Phone =

CR2E034 (10/00)



