2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057805.; -

3/2¢

FILED
Apr 10,2001 8:00 am

1. Eniy Name ecretary of State
NICHOLAS J. SPORTINI, P.A. 03-28-2001 90070 049 ***150.00
Principal Place of Business Malling Address
4 WHITT PLACE 4 WHITT PLACE )
PALM COAST FL 32164 PALM COAST FL 32164 g Uy~
s v IR R AT
Suite. Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
57-365 %73 Nat Applicable
Zp Country 4P Country 5. Certificate of Status Desired (W ) gi'gimmnal
6. Name and Address of Curren? Registered Agert 7. Name and Address of New Registered Agent
- T o - h s Namea '
f%ﬁglﬂggoms J . Street Address (P.O. Box Number is Not Acceplable)
PALM COAST FL 32164 . ]
. City FL I Zip Code

vy

8. The above named antity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Floricia.

/e /o(

SIGNATURE ”441/:{/{0‘/ dé;! n) %ﬂ

Signature. Tsed of prialed name of agis f&q&i snwfa if applicabla. (NOTE: Rogisterad Agent signalure 18quired when rainstating)
[ 7
9. This corporation is eligibla 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 . Trzl;t‘??:nd C:nlrsigbuti;n. s O ?3&330%2259
{See criteria on back) w | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Deles mie O Crange [ Addiion | S
NAME SPORTINI, NICHOLAS J NAME s
STREET ADDRESS | 4 WHITT PLACE 2TREE; Ail):Ess g
CITY-5T-2IP ITY-$1-21

PALM COAST FL 32164 _\g
TITLE [ pelete TILE [JcChange [ Addition g
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2IP
TME [ Delete TILE [ crange [ Additien |

- '1'NAME- - . - o= . - =t —_—. gy ‘NAME"‘ e - - — -

STREET ADDRESS SIREET ADDAESS
CIrY-gr-2P CHry-ST-2P
TiILE O Dekets TILE [IChange [ Aodition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 2P GITY-§T-2P
TILE O Dalete TITLE [ Change [T Addition
NAME - HNAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-$T-2P
e £ Delete e D Change [ Addition
NAME ' NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IF . T OIY-ST-2P

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

13. 1 hereby cerlify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.0?$3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direcior
of the corporation ar tha receiver or rustee ampowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANR TYPER Off PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dala Daytima Pronie #




