2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

572

DOCUMENT #

1. Entity Name

GIOVANNI NICOSIA, P.A.

I’

&

P01000020693

Lt

Secretary of State

(05-28-2002 91686 009 ***150.00

Principal Place of Business

8100 N UMIVERSITY DA, STE 102
FT LAUDERDALE FL 33321

Malling Address

8100 N UNIVERSITY OR. STE 102
FT LAUDERDALE FL 33321

. 36294

DA

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

y

PRMHTED MAME OF

City & State City & State. N 4. FEI Number " / Applied For
R T c s - T * o ‘65- : Mg"g/"y”“NotAppllcable
Zip Country Zip Couniry - . $8.75 additional
. Certificate of Status Desired O Fee Raguired
§. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
Name o
' NICOSIA! GOVANNI E Streat Address (P.O. Box Number is Not Acceptable)
8100 N UNIVERSITY DR, STE 102
FT LAUDERDALE Fl. 33321 )
City FL Zip Code
8. The above namad entity sutamils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Y Signaire, yped or printad rame of registered agent and tife it applicable. {NOTE: Regiatered Agent signaturs raquired when renstatng) DATE
9. This Corporation is eligible o satisfy its Intangible FILE NOWI!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Added 1o Feas
(See crileria on back) Make Check Payabie to Department of State o
M". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change (] Addition §
NAME NICOSIA, GIOVANNI NAME 2
srrest Aooress | 8100 N UNIVERSITY DR, STE 102 STREET ADDRESS 2
ciry-St-2IP FT LAUDERDALE FL 33321 CITY-53-2P é-l
TITLE ‘ O Geete TME [ change [ Addition | &
NAME NAME
| STREEFADORESS [¥ = ~"am o ~ov - L ~——cime— o fosmETAOORESS [ - .
CITY-S7-2P CiFY.ST. 26 T : Tt e
me O petete TILE O Chenge [ Aadilion
NAME NAME
T STREET ADORESS”™ STREET ADDRESS ~
CITY- ST-21P CiTY-SI-2p
e O pelze B nne- [ Change [ Addtion
RAME . HAME
STREET ADDAESS e STREET ADDRESS
ciny-gT7-21p CITY-ST- 2P
mLE ® O pelete TIME O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2I CITY-$7-2P
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. §1-2IP CTY-ST-21P
13. I'heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerify thal 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 aath, that | am an officet or director
of the carporation or the receiver o rustee empowered o exacute this repart as raquirad by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atdchy t with an address, with all other like smpowared. :
O IR e —
SIGNATURE: e —— e
BGHING OF; OR DIRECTOR

Care Davime Phote ¢




