FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT # 622141 ecretary of State
04-22-2003 90072 025 ***150.00

1. Entity Name

F. ALAN NUSSO & CO. INC.

Principal Place of Business Mailing Address
6225 € MALVERNE ST 6225 E MALVERNE 3T -
INVERNESS FL 34452 INVERNESS FL 34452 )

S — AT

2. Principal Place of Business

7 Suile‘“Apl‘ #, otc. . R Sufie. Aft' #, etc'r,w;,__,-_ﬂq — 7]~ CHECK HERE{F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1918018 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O E‘g'ggql‘:?;c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUSSO, FRANK A Street Address (P.O. Box Number is Not Acceptable)
6225 E MALVERNE ST
INVERNESS FL 34452

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signature, typed or printad name of registerad agent and title If applicable. {NOTE: Regislered Agent signaiure requirad when reinstating) DATE
o comee, EILE.NOWHY EEE IS $150.0 cemmmcsara| s o o m 2 oo n e i [ o e ™ o5 06 i 50
Afhr May 1, 2003 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
Make Chéck Payahie to Florida Department of State ’
10. OFF{CEHS AND DIRECTORS i ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P - [ pelete TMLE {Jchange [ Adaition
NAME " | NUSSO, FRANK A NAME
svReeT aponess | 6225 E MALVERNE ST STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP
TOLE ' . O Deete TITLE ’ [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-ZIP
JIE ] B [ Delste TITLE [Jchange [ Addition
Neme L TR T T ENAME—v = | emepol — .
| STREETADORESS | TR 7T T o R T w T PARCCIREETADDRESS 2| ¢ % me et - e e i s s e o et - e =
CITY-ST-Z2IP CITY-ST-2IP
TITLE O petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-7IP CITY-3T-2IP
TiTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does nolatiapf§ for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this feport or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an addre

SIGNATURE: _. SIGEH1 2 e AED 4Z ST T B2 GBI

SIGNATURE AN iVP D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

€ and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
b s report as reqmred by Chapter 607, Florida Statutes, and that my name appears in Bipck 10 or Block 11 if

nv

VLAILTY

CR2E034 (10/02)




