FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P01 0001 1 3732 B 04-25-2003 95.12]9 006 ***150.00

1. Enlity Name

NICOLA REALTY, INC.

Principal Place of Business Mailing Address
402 D SEABREEZE BLVD P O BOX 1225
DAYTONA BEACH FL 32118 PORT ORANGE FL 3212¢

- AU UG

250 S BHanke v | PO BN 291228

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING GHANGES

Ddchia Beh SLW.. L/ ?%v?‘f“bmrqc £f & PN 503750347 i

- Zi 1 "
ﬁ } 18 v 3 2’ 2 q \50{” y 5. Certificate of Status Desired O ?eae gesq‘ﬁs;'jm"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) CUTLER'\RONALD ) T T o ST e Street Add;essr(F‘.O.JI\Box Number is Not Acceptable) =
1172 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119

City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registered agent and titie if applicable, (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L
After May 1, 2003 Fee will be $550.00 e a8 1y $5.00 way e
Maka Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE, 0 O Delete TITLE _P ﬁ[:hange {7 Addition
NAME" NICOLA, ALLEN V NAME ‘ /\/, col™ A l\em \/ '
steeT apoaess | 402 D SEABREEZE BLVD ST A0DREsS 1)) 5 L hee e prcs €0
ar-st-ze | DAYTONA BEACH FL 32118 _ Giry-S1-2P :V;jvam-ef El{ yz/z8
TALE D N Delete TITLE D ] Change ﬁ.&ddilion
e NICOLA, JACKEYE L N Bennetzz, Julian
swest sooress | 402 D SEABREEZE BLVD st w00Ess | 1408 Long” Boat POINE
CITY-ST-21P DAYTONA BEACH FL 32118 -S| T JERN ¢gg it BN |
TITLE 1 Delete TITLE [ Ghange (] Additicn
NAME NAME
STREET ADDRESS . . STREET ADDRESS | . _ e .
CITV-§7-29 CITY-ST-1P T
TITLE O petete TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP ]
TRLE [ pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin é} 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 frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cha\pt[r 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an mengyith an address ith all othel like empowered.
SIGNATURETTAOQN\Q ‘T U W@IL Iy \ 2 \/ / H-2 27-03 sYL 3 S?_‘?Z“z d

" SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phona #

dd 28020

GR2E034 (10/02)



