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2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 2 0 o

1. Entity Name
NUGENT & ASSOCIATES, INC. 03-12-2002 90272 026 ***150.00
Frincipal Place of Business Mailing Address
170 10TH STREET NORTH 170 10TH STREET NORTH
NAPLES FL 34102 NAPLES FL 24102
- ”S ARG WA R R
2. Principal Place of Business 3. Mailing At_jdress | |
Lo Cood LETTE [RAVKED. (06 G00DLETTE FRANVERD
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE

H—-10%

4. FEI Number Applied For

City & State  __ City & State —
,Vt;i—kll,éf\s 1 P(_J ntjﬁitp (_4‘:7\5 P(/ 59-1685852 Not Applicable

Zi§ Y10A Coijt?éﬂ- Z\\_g. Ll | 02 Coun{fy‘s A 5. Certificate of Status De‘skred a gi'gfql’:\ig;;ﬁc’"al
- T -~ 6:-Name and Address of Current Reglstered Agent | - - w2 =—=7.-Name and Address of New Registered Agent - .
Name
BREEN‘ DOROTHY M Street Address (P.O. Box Number is Not Acceplable)
3838 9TH STREET NORTH
SUITE 405
NAPLES FL 34103 Gity . FL | %° 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M- 0
R Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11
TILE DVT [ Delete nit3 Dy r’_ g $fChange [ Addition
we  |RIVIERA, MARGARITA C e RIVERA, HARGARITS C.
STREET ADCRESS | 450 W BYBERRY RD TH28 sTheer aooRess |3 2 49 Wi CA
wrv-st-2¢ | PHILADELPHIA PA 18116 wvsiar | PHiL ADEIphaax, P4 19190
TTLE DPS [ Delete TNLE [J)Change (] Addition
N NUGENT, ZENA A M
STREET ADORESS | 184 VINTAGE CIR #101 STREET ADDRESS
crv-si-2e | NAPLES, FL 00000 34119 CITY-ST-2IP o
me | .. - L. . o a__,l:_l Detgte. . _Moome | L = .l [ Change _[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21F
TITLE [ pelste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___ e iat f.0) 2-29-0> PYI-2L2-ISLE

SIGMRE AND TYPED OR PRINTED NAME OF SIGNRWG OFFICER OR DIRECTOR Date Daytime Phone #

ot

TILVIYY

v

r

CR2E034 (9/01)



