2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P92000008103

. Entity Name

TAMARA LYNNE NICOLA, P.A.

1

Secretary of State

01-08-2003 90166 029 ***150.00

Principat Place of Business Mailing Address
850 CENTRAL AVENUE 850 CENTRAL AVENUE fuuvlolil
SUITE 205 : SUITE 205
NAPLES FL 34102 NAPLES FL 34102
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"0421741 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NICOLA, TAMARA LYNNE

——— T — ¢ m—— ——

" |FName ™

Street Address (P.O. Box Number is Not Acceptable}

850 CENTRAL AVENUE
SUITE 205
NAPLES FU 34102 j City Zip Code
8. The abcve nam m thls statement for the pufpose of changing its registered office or registered agent, or both, in the Slate of Florida4 1 am familiar with, and accept
the obllg‘étlonso regisle d a /
SIGNATURE é d 5
Signatura, ty| BG\MW of registered agent and titte i! %I:cable {NOTE: Registered Agant signature required when reinstating) pate
FILE NOW! IS $150.00. ‘ 9. Election Campaign Financing $5.00 May B
""FEé . . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D O Delete TTLE [ change [ Addition
NAME NICOLA, TAMARA LYNNE NAME
staeet anoRess | 850 CENTRAL AVE #205 STREET ADDRESS
CITY-57-2P NAPLES FL 34102 CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnRe C T s T - 7 Detete TME - T T "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-7IP
TILE O peles TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-51-ZIP
TTLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-7IP
TITLE [ pelete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S7-2IP CITY-ST-21P
12. | hereby certify that the i ion supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

ntal repart is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida SlatL7 and that my name appears in Block 10 or Block 11 if

wﬂr RED é/&? 738 20-4W4

Elfmrumvﬂn Wﬁm‘reo’NAMF SIGNING\QEFICER OR DIRECTOR {Dete Da¥fime Prone # F

indicated on this repor|

CR2EQ34 (10/02}




