FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # (329498 Secretary of State

1. Entity Name 01-13-2003 90116 037 ***150.00
NICOLO CORPORATION

Principal Place of Business Mailing Address
C/O GUNN SEAWELL G/O GUNN SEAWELL
213 COLOMBO DR. 213 COLOMBO DR.

e o Hll"” ||l| ”l" 'lHI mll mll u” I"” |‘|” |’|H M” |l|” |‘|H |m
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58 1206525 Applied For
Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Adcl-‘.tional
Fee Required
) _._ __ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name o T .
SEAWELL' GUNN Street Address (P.O. Box Number is Not Acceptable)
213 COLOMBO DR.
CASSELBERRY FL 32707
City L Zip Code
) Mo Mu%n; . F
8. The above nameg£nyty submits this statement for the purpbse c-erusemy.its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered agen

%UMA CoQO Wiy, + V2. g Thas . ’&fw. 19, Jooa

SIGNATURE
Sighamﬂtypad or printed name of registarad agenl}d e it applicable (NOTE: Reglitered Agen signature raguired when renstating) DATE

A

[
" FILE NOW!!! FEE IS $150.00 . ) )
¥ ) . Election G ign F
Ater May 1, 2008 Feo wil b $550.00 et S ey 3500 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete TITLE [ change (] Addition
NAME NICASTRO, NICOLO HAME
sTaeer aporess | 213 COLOMBO DRIVE STREET ADDRESS
CITY-ST-ZiP CASSELBERRY FL CITY-ST-2IP
TITLE VT [ pedete TILE [ change L Addition
NAME SEAWELL, GUNN NAME
stReeT ADDRESS | 213 COLOMBO DR. STREET AUDRESS
LTy -ST-21P CASSELBERRY FL CITY-S8T-2P
L O pelee TITLE | L o —[Z)Change [ Addition
HAME e e ere e T == T TR AME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-$T-2P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informagen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supflgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reg owered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attac pf with an adgfess, with all ather like empowered.
) FADY

ZAeLEs REQUIRED Y. 0,03 Mor/caa vl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (\ Dats Day‘t\me”hona [ t

SIGNATURE:

CR2E034 (10/02)




