s ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANTHONY C. NICOLETTA, P.A.

PO0000079053

Principal Place of Business

1171 NW. 97TH.DRIVE
GORAL SPRINGS FL 33071

Mailing Address

1171 NW, 97TH DRIVE
CORAL SPRINGS FL 3307

FILED
May 02, 2002 8:00 am
Secretary of State

(05-02-2002 90009 001 ***150.00

2. Principal Place of Business

3. Mailing Address

KA A

Suite, Apt, #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1031206 -
. Not Applicable
N ZPee e ). Country, o o Country 2o~ $8.75 Additional—__|.

‘|-5=Eertificate of Status Desired” —

'3

Fee Required

6. Name and Address of Current Registered Agent

weeEmmamoNee ) coletto

-

N7 )
(ora) Dpcns;

S 3

7. Name and Address of New Reglstered Agent

Namse Bt e T DD
Acteny | e P P e e
ree Fe8s L2 BOoxX_ Number 15 Nof _CCEDE_E__
w97 Ocive [EBRero b

City

sdyatent

—
i
(4t ST

' - FL

o~

SIGNATURE __."__

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
~ .o LT - = -
- R B T M C g, ZoLiire
Signature, typed or printed name of reg]‘stéréd ag&: and fitte if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. x

(See criterla on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

-

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TILE [JChange [ Addition
NAME NICOLETTA, ANTHONY C NAME
sTreet aporess | 1171 N.W. 97TH DRIVE STREET ADDRESS
crv-st-zp | CORAL SPRINGS FL 33071 CITY-ST-2IP )
TITLE (3 Dslete TITLE I changs [ Addition
NAME NAME .
STAEET ADDAESS STREET ADDRESS
B LL - TEr LR T R i s P M = WIS 2R e mene - L — e oo _ [
TITLE O pelete TITLE . [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-$T-2P CITY-§T-2P )
TITLE (7 Defete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peleta TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 179.07(3)(i), Florida Statutes. | further Gertify that the information
port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeantal re

of the carporation or the receiver or trustee empowered
changed, or on an attachmjent with an addregs, with all

SIGNATURE: _-

to execute this report as reguired by Chapter 607,
other like ggnpowered.

Florida Statutes; and that my name appears in Block 11 or Black 12 if

ARRED ANTHONY C. NICOLETTa 1/21/2002
ING-GFFICER DR DIRECTCOR Data Daytime Phone #

IF-T YT

CR2E034 (9/01)



