2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00
UNIFORM BUSINESS REPORT (UBR g ’ f.S am
DOCUMENT #  P00000057805 ecretary of State
1. Entity Name L. 07-07-2003 90139 018 ***150.00
NICHOLAS J. SPORTINI, P.A.
Principal Place of Business Maziling Address
4 WHITT PLACE 4 WHITT PLAGE
PALM COAST FL 32164 PALM COAST FL 32164
I S TR
Suite. Apt. # etc. Suite, Apt. #, eto. : 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number 59‘3659473 Applied for
Not Applicable
._fl‘_)_____ P __EOETL______H__ f'i___‘__* L E?T"Lm 5. Ceriicate of Satus Desirec O Eg-gfqmﬂtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPORTINL NICHOLAS J Street Address (P.O. Box Number is Not Acceptable)
4 WHITT PLACE
PALM COAST FL 32164 ‘
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE — e
Signatura, yped or printed name of registered agent and titls if applicable. - == {NOTE: Registared Agent signature requirad when rsinstating) DATE
E B - i o e -~ e i e
At Septeenivr 10, 05 Pep iR b0 $750.00 5. Eeion Campaigr Fancis  $6.00 ey oo
" - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me - D [ Delete TALE [Jchange [ Addition
NAME SPORTINI, NICHOLAS J NAME
steer Anoress { 4 WHITT PLACE STREET ADDRESS
arv-stze | PALM COAST FL 32164 CITY-ST-2IP
TITLE " O petete TMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
- CiTY-5T-2IP . CITY-5T-2IP
TITLE ’ [ Delets TMLE Cchange [ Addition
e T T T - e B i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change {71 Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TIMLE [ pelete TIE C Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 4P CITY-ST-2iP

12. | hereby centify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _TAGH B S IIFTHMACY) M etrooas [ T0LRTIO « YOI/03

SIGNATURE ANDTYPED OR WED NAAE OF 5IENING OFFICER OR DIRECTOR Dats Daytime Phons #

IV 821210

CR2E034 (4/03)



