2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR i

DOCUMENT # V40144
t. Entity Name 03 U(\T o N
KENNETH A. NICHOLLS, INC. 22 PHiz: 5
5 o .' alAr
’_Princmai Place of Business Maiting Address E‘L‘LA'L "it‘(‘tF ” Of lg-A
5845 RIVERSIDE DR 5845 RIVERSIDE DR
HARBOR OAKS FL 32127 HARBCR QAKS FL 32127
2. Principal Place of Busingss 3. Mailing Address III” "m m” I‘I“ |[|” m”l“.
Suite, Apg#, etc. Suite, Apt. #, etc. %g%@{ﬁ% F MAKlr:JdG\ch;. @’S
5. N(5‘ESJA==ID.=’;Q‘__=)~
City & State ' City & State 4, FEI Number 59_3129944 Applied For
Not Applicable
Zp Country Zip Counlr_y 8. Certificate of Status Desired )] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registerod Agent - 7. Name and Address ot New Registerad Agent
Name
NlCHOLLS{ KENNETH A. Street Address {(P.O. Box Number is Not Acceplable)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . . '
X 9. Efection Carmpaign Finan
After May 1, 2003 Fee wilt be $550.00 Tru;lﬁund Cg:'\l‘r?;uti:: o 0O fdsd.gjotohgziss ¢
Make Check Payable to Florida Department of State o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE O change  [J Addition
NANE NICHOLLS, KENNETH A. N
STREET ADDRESS | 5845 RIVERSIDE DR STAEET ADDRESS
CITY-ST-2IP HARBOR QAKS FL CITy-ST-21P TR IS "'"-d.l 1) =] o
TITLE VP 01 Detete TITLE 10722 08 -~01055--000 T #fafen O Adition
NAME NICHOLLS, JUDITH A HAKE
STREET ADDRESS 5845 RIVERSIDE DR STREET ADDRESS
em-STZF  JDAYTONA BEACH FL 32127 oTe-St-2e
THLE . - ] Delete- e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
e CJ oelste TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-2IP

jon 119.07(3)), Florica Statutes. | further certify that the information

12, | hereby certify that the information supplied with this filin g does not quality for the exemption stated in
whlame legal effect as if made under cath; that | am an officer or director

Indicated on this report or supplemental report is true and accurate and that my signature shajl bawe-ti
of the corporation or the receiver or trustee empowered to execute this report as requirsed . Klotida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: SHGNATUREﬁ/ iess?, Oer lod 2803 2¢¢ 767 1033

SIGHATURE AND TYPED OR FRINTED NAME OF S ER OR DIRECTOR Date Daytime Phone #

— )‘ —

AV  96Gv100

CR2E034 (10/02)



Kenneth A Nicholls Inc
5845 Riverside Drive
Harbor Oaks,
F1. 32127
Tel (386) 767 1633
October 16™ 2003
Division of Corporations,
U B R Filings
P.O. Box 1500
Talahassee
F132302-1500

Dear Sirs,
[ attach a completed return along with the $ 150 filing fee.

Upon receipt of the original packafe I filed electronically and received tracking number
600013706046, the date, March 8™ 2003

On June 29™ I received a reminder to file...I tried again to file electronically and the
Web site said “ filing in queue *

This week 1 received the Notice of Dissolution and called the help line. As my credit
card was never charged | was advised to send this letter with a new return requesting
that the reinstatement fees be waived.

Sincerely

s
Kenfieth A Nicholls

President



