2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2000 8:00 am
DOCUMENT )
1. Entty Name # V40144 » Secretary of State

Principal Place of Business Mailing Address -
5845 RIVERSIDE DR 5845 RIVERSIDE DR S _
HARBOR QAKS FL 22127 HARBOR OAKS FL 321276431
Suite, Apt. #, stc. Suite, Apt. #, etc. ' DO NCOT WRITE IN THIS SPACE
City & State City & State - . 4. FE| Number i Apphed For
I T T ~503120044- e
Zip Country Zip Country 0 $8. 75 Addxtlonal

5. Certificate of Status Oesired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLLS‘ KENNETH A. Street Address {F.O. Box Number is Not Acceptable)
5845 RIVERSIDE DR
HARBOR OAKS FL 32127
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.

SIGNATURE -
Signature. typed or printed nama of registered agent and title f applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
. L . ‘ "
9, Ih\sf_cl%orporatlgn is eltlglb(Ije t? stan?fy(;ts Intangible FILEYNOW... I;EE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
(See riterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Oelete e O change (2"
NAME NICHOLLS, KENNETH A. NAME
sTeer aporess | 5845 RIVERSIDE DR STREET ADDRESS
crv-st-ze | HARBOR QAKS FL . CITY-5T-2P
ILE - R e T e i T emmerm et TR TS e 2™ o[ Change™
NAME - NAME
STREET ADGRESS STREET ADDRESS
CiTY-S7-2P CITY-S7-2IP
TILE 71 Delete TITE (Johange [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O pelete TITLE [JChange [
NAME NAME
STREET ADORESS STREET ADORESS
CITY-87-2IP CITY-8T-2IP
TITLE [ Delete e [dGChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
T [ Delete TILE O changs O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filin 3 does not gualify fo -. fxprfiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 3 =2t
indicated on this report ar supplemental report is true an accurate e attme shall have the same legal effect as if made under calh; that ) am an offlcer or ’
—===0f-the corporation otthe regeivero 2.8/1Na 0.Exe by Chapter 807.-Flarida: andihat myrame appoars T Block~H-or-Block i £

~changed, or on an anachment with an address wuh al\ ot

SIGNATURE: ___. '\, / 2 / 5 Ao Pog 767 638

S o = ~
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone 4




