2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  MB6886 iy ot Stata™

NICK ISABELLA, INC. 01-31-2002 90057 015 ***150.00
Principal Place of Business Mailing Address -
206 5 1TH 8T 206 S 1TH §T
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. . DQ NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEI Number Applied For
. 59-2879 100 Not Applicabie
Zip Country ép Country 5. Certificate of Status Desired O $8'75 Additional
. . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE’ WESLEY R. Street Address (P.O. Box Number is Not Acceptable)
303 CENTRE STREET
SUITE 200
FERNANDINA BEACH FL 32034 City FL |z code

B. 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This F:f)rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Be
Tax fl\lqg requirement and slects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Feis
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONSG/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PO O Delete TLE [J Change (] Addition
NAME ISABELLA, NICK NAME
staeet aporess | 208 S 11TH ST STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH FL CITY-ST-2P
TITLE [ Delete TIE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2IP CITY-ST-7i7 ) L A
TITLE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-ZIP
TITLE [] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delst TILE O change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am-an officer or director
of the corporation or the receiver or trustee empowered 10 execulp-his report as 1 ed by Chapter 607, Florida Statutes; and that my ngfme appears in Block 11 or Block 12 if

changed, or on an attachment with an s, with all other,
el S P o5 / J
SIGNATURE: i3 A L o 2 AU = LU o oleg) 26/ 3565
SIGNATLE aNCPTYPED S FRINTED MAME OrEIGNING OFFICER OR DIHEcy 7 Cdis 7 Daytime Phone #

Avf

CR2E034 (9/01)



