2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Jan 31, 2002 8:00 am
vt HO06728 Secretary of State
SAMUEL J. NUCCIO; P.A. 01-31-2002 90060 032 ***150.00
Principal Place of Business Mailing Address
540 KEY DEER BLVD % SAMUEL J. NUGCIO
P.0. BOX 535 P.O. BOX 535
BIG PINE KEY FL 33043-3998 BIG PINE KEY FL 33043-9998
S s TR A AR RO
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2419798 Not Applicable
Zp Country - Eip . Country 5. Certificate of Status Desired 0 $§'75 Additional
T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti
Name
NUCCIO: SAMUEL J. Street Address (P.C. Box Number is Not Acceptable)
540 KEY DEER BLVD
P.0. BOX 535
BIG PINE KEY FL 33043 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registared agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent sighatura requirad when reinstating) . DATE
) e - . n
9. Ihisfi;:rp?ratprn Eer:ltgizﬁ ttIJ satxilstfy(;ts intangible At FI;‘E Nf‘glo!g l;':EE I?;“$l;l 50.505{:) o 10. Elsction Campalgn Financing $5.00 May B
ax ‘g f:qm ement and elects to do so. er May 1, ec wi e$ * Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
| 11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE DP T Delets TILE [ Change [ Addition
, oM NUCCIO, SAMUEL J. NAME
’1REET ADDRESS 540 KEY DEER BLVD STREET AQDRESS
CITY-5T-2IP BIG PINE KEY FL CITY-8T-2IP
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP
TITLE 1 - - . ~ [ pelkete e - S ~ . e . .- ] [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP ~ @ CITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

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

SIGNATURE: L peces {// §/a > (éo ) §722770

“="SIGNATURE AND TYPED oymmeo NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2. Baae o)

~Q

CR2EQ34 (9/01)



