2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # y
17 Bty N P98000049507 Secretary of State
NICOMP INTERNATIONAL, INC. - 05-07-2002 90212 010 ***150.00
3.
Principal Place of Business Malling Address
265 N WYMORE ROAD 3956 TOWN CENTER BLVD.
WINTER PARK FL 32789 PMB 394
N IR A
2. Principal Place of Business 3. Mailing Addraess |||m||| “Il ' Hlm IIH“I || l
2635 N wYmoRE ROA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . Appiied For
I TER, PAL K Fé 397F? 59-3515669 Not Applicable
Zip - County .. Coe gb\?-? ? - ciu}mga A 5. Certificate of Status Desired o] geae-ggq Q?;}tjon?l
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL,GABLES FL 33134

City FL Zip Code

8. The e‘i%bve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
i Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE [OJchange [ Addition
NAME SICILIANO, MICHAEL NAME
sTREET A0DRESS | 3956 TOWN CENTER BLVD. #394 STREET ADDRESS f
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE VST Wneme TITLE [J change [ Addition
NAME SICILIANO, WENDY o
sicer aooess | 3956 TOWN CENTER BLVD. #394 STREET ADDAESS
_cm-si20 | ORLANDO FL 32837 - wy-sT-2
TITLE VSTD [ pelete TITLE [ change [ Addition
NAME SICILIANO, WENDY NAME
STREET ADDRESS | 3956 TOWN CENTER BLVD. PMB 394 STREET ADBRESS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-2P
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delste TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernp ecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, W bef like empowered. (‘fo,? - 5 }’2 -4:15-0)
SIGNATURE: % Ly ‘ 7/} /o2 707 455-7277

SIGNATURE AND wpﬁgd’n PRINTERUAME QF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

May 07, 2002 8:00 am|

=
=

CR2E034 (9/01)



