2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 666749 Jan 25, 2000 8:00 am

1. Entity Name S
ecretary of State
CORNELIUS NICHOLAS, P.A 01-25-2000 90116 015 ***150.00

.1

Principal Place of Business Mailing Address
+ . o
1041 $. COLLIER BLVD. . 7 1041 S. COLLIER BLVD,
CASA DE MARCO.$402 CASA DE MARCO.$402
MARCO ISL FL 34145 MARCO ISL FL 341456431
us ' :
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-1987975 | foomea?
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, , .. e . - —
CORNELIUS NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
CASA DE MARCO #402
1041 § COLLIER BLVD.
MARCO ISLAND FL 34145 5 FL | 2o coce

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
Signatura, typed or printed name of ragistered agent and 1lls if applicable, (NOTE Registered Agent signature required whan reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax ii'.‘ﬁngp requirementgar\cs elects {oydo 50. ° After MAY 1, 2000 Fee wiu$be $550.00 10. _Errecllun Campalgn F.lnancmg $5.00 May Be

g ¥e rust Fund Contribution, O  Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. "CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D ’ ] Delete TITLE O change [~
HAME ESPOSITO, MICHAEL R NAME
sTReeT ADORESS | 834 FOREST AVE STREET ADDRESS
orv-sr-2¢ | RIVER FOREST IL cimY-5T-2P
TTLE STD T Delete TITLE O Change [
NAME NICHOLAS, BARBARA NAME
streer ADDRESS | 1041 S COLLIER BLV 402 STREET ADDRESS
CITY-5T-2IP MARCO ISL FL ; CITY-ST-2IP
TE e »ED~ T it e e Dolble v o TTE G e e e = =gz, . wl}Change 207
NAME NICHOLAS, CORNELIUS - NAME
sTRect ADDRESS | 1041 S COLLIER BLY #402 STREET ADORESS
CITY-ST-2IP MARCO ISL FL ) CITY-ST-2IP
TITLE ] Delete TITLE Ochange O
NAME ] NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST- 2P . c CITY-5T-7IP
THTLE . oo O pelete TMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2iP CiTY-S$7-2iP
TITLE O belete TILE (] Change  [J Additior
NAME . : ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. 1 hereby certify thal the information supplied with this filing does not qué\ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ furthar certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature sl va the same legal gffect as if made under oath; that ' am an officer or director
of the corporation or the meceiver ar trustee empowered to execute this report as required pler 607, Florida Jatutes; gpd that my name appears in Block 11 or Block 12 it

changed, or on an at| nt with &n address, with all cther like empowered. /
v mvms et S gy sy e , Z PA
SIGNATURE-L L/l /V/c HELASIRET %,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlnsn‘ron Date Daytma Phora #
/ ¢ L4 s 3T _(:-



