2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # F99000005286 Apr 26, 2001 8:00 am

1. Entity Name

NICOLINA INC. ecretary of State

04-26-2001 90227 006 ***150.00

Principal Place of Business Malling Address
231 TRADEWINDS AVE. 231 TRADEWINDS AVE.
NAPLES FL 34108-2326 NAPLES FL 34108-2326
us us
Suite, Apt. #, elc Suite, Apt. #, etc

OO NOT WRITE BN THIS SPACE

City & Statc City & State 4. FEI Number 34-1456948 Apptied For

Mot Applicable

Zi Countr Z Courin %
B Y P nE 5. Certificale of Stalus Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IANDIMARINO, SALVATORE J i :
231 TRADEWINDS AVE. Street Address (PO Box Numbaor is Mo Acceptabie)
NAPLES FL 34108-2326
City o Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the S:ate of Fiorida

SIGNATURE

Signature, vped or prwd name of registsred agent and titls 1 apolicasle, (MOTE. Regsierad Age aigrature recs od whe re nating) DATE

. This corparation is eligiole to satisty its Intangible . . .
? Tax f‘mn; requirementgand elects tc;fdo s0. : 10 El_ectio,ﬂ_ Campajgn ’?maﬂwg 0 $5,00 nay Be
(See criteria on hack) M Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P 1 Delete TITLE [ Change [ Addition
HAME IANDIMARINQ, SALVATORE J NAME
streeranoress | 231 TRADEWINDS AVE. STHEE] ADURESS
CITY-5T-2IP NAPLES FL 34108-2326 CITY-37-21P
TIFLE ] [ Delete 1ILE [JChange  [F Adeitinn
HAME IANDIMARING, MARY JO MAME
sireet anoress | 231 TRADEWINDS AVE. SYRELT ADDHESS
orv-st2e | NAPLES FL 34108-2326 GIrY-51- 20
TITLE ] peete TiTLE [Jchange [ Additon
MAME NN
STREET ADDRESS STRELT ALDRESS
CiTY-ST-2P GiTY-§T-71P
TITLE [ Detete I [fChange  [] Additio
HAME AL
STREET ADDRESS STHEET ADDRESS
CITY-51-21 CiTY-5T-2IP
TITLE 1 Delete TILE O Change  [] Additian
MAME NAME
STREET ADDRESS STREET ADORSSS
CITY-5T-7IP Crv-ST- 4P
TITLE 7 telote TiLE [ Change [ Addition
NAME N
STREET ADDRESS STRCLT ACDRESS
GITY-ST-7IP CIY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Fiorida 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 lega: effect as if made under cath; that | am an officer or dircctor

of the corporation or the rgceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12f
changed, or o%an attactrhengwith an agidress fwith all other like empowered.

/n«@uiw NMies, 6q[Uq}{~dm J. Mmﬁw #1/200/

V' SIGNATURE AND T

3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals [")Zl\ e Phge i
gl ~& 17662
=t U F

=~y
o

CR2E034 (10/00)



