2002 UNIFORM BUSINESS REPORT (UBR) FILED
ps——_—— Jun 26, 2002 8:00 am

DOCUMENT #  P01000113732 A Secretary of State

NICOLA REALTY, INC. ’ 06-26-2002 90072 040 ***550.00

Principal Place of Business Mailing Address

s g A WEER A MREAN
402D SEAb/ee.Z& VA p B&X ZZ«S—

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Dq{’/ﬁfm Bonch, BC W(—B?e A <q- 29207 e

uni o : 8.75 iticnal
5_2” 8 Vofu;y‘. N £ 51 2 q % '\L{SJK 5. Certificate of Status Desired J §ee HeqL':‘i‘?eddt I

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
CUTLER' RONALD" - Streel Address (P.O-.-Bcn)x Number is Not Acceplable)
1172.PELICAN BAY DRIVE
DA “"" BEACH FL 32119
S City FL Zip 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
Signatura, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligitis to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
* Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

steerAnoress | 4301 8. ATLANTIC AVENUE, APT. 104 STREET ADDRESS | &/ 2, D géﬂoreez.o &
or-sz¢ | NEW SMYRNA BEACH FL 32169 oTY-§T-2P D,q.,,/g,,,a Rond;, FiI_3211%

TLE D [J pelete TLE MR changs [ Addition

NAME NICOLA, JACKEYE L NAME /\! iedha,, j.ac.u,c.(—-
sTREET ADDRESS | 4301 S, ATLANTIC AVENUE, APT. 104 STREET ADDRESS | ¢ g 2D S EPbveaza

arv-st2e | NEW SMYRNA BEACH FL 32169 ST | Dl dpen Reac Pl S2118

| B
TITLE D [T Delete TITLE ] AR Change [ Addilion
e NICOLA, ALLEN V | NAME Nicola Alle,V

TITLE [ Delete TITLE [ Change [ Addition
NAME - e NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attd ! with an addregs, all othef\ like empowered

SIGNATURE: ’”“"\\/S Uy ‘Q@ ‘;’341\/ MICOL é@/pz, 3X Xl 6920

SIGNATUHE ANDPTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR IDate Daytims Phane #

TR LLARS !

v

CR2E034 (9/01)



