2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010442

1. Entity Name

NICINAP CORPORATION

UNIT 1

Principal Place of Business
1501 DECKER AVE

STUART FL 349%4

14 UNIT 114

Mailing Address
1501 DECKER AVE

STUART FL 34994-3964

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90009 045 ***150.00

[T N

(IR IMTARC SR RU R

DO NOT WRITE IN THIS SPACE

PAULEY, JULIA A
1501 DECKER AVE

City & State City & State 4, FEI Number Applied For
65-05532% Ngt Applicakbls
P Country Zp Country 5. Cerlificate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== e e N T ——— -

Street Address (PO, Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

UNIT 114
STUART FL 34994 , .
City FL Zip Code
8. 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
Signature, typed ar printed name of registered agent and bitie if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
X . y

Trust Fund Contribution. Added to Fees

(See criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VP O Delete TITLE [ Change [ Addition

NAME PAULEY, K. D. ‘ NAME

streeT DoRESs | 2188 SW BRADFORD PL STREET ADDRESS

CITY-§T-2IP PALM CITY FL 34994 GITY-ST-2IP

TITLE PD O pelete TLE [ Change  [] Addition

NAME PAULEY, APRIL L NAME

staeet aboress | 508 COLEMAN BRIDGE RD. STREET ADDRESS

orv-st-2p | AIKEN SC 29801 CITY-5T-21P

TLE VPD. - . O Delete TITLE O Change [ Addition
WWETT T [ LEONE;NICHOLAS D =~ == == - == -77%F ~=— - "NAME = -

streeT A0DRESS | 1810 WANDERING WAY DR. STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC 08226 CITY-§T-2IP

TLE STD - ' 07 Delets TLE Ol Change [ Addition

NAME LEONE, CYNTHIA L NAME

streeT AnoREsS | 1810 WANDERING WAY DR. STREET ADDRESS

CTY-ST-2IP CHARLOTTE NC 08226 CITY-ST-ZIP

TITLE [ Dalate TILE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete TILE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does net quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporaticn or the receiver or tru
changed, or on an attachment with an

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
i other like empowered.

3| w0 Shl phb-0003

LZHRARIK D Tho Le_«,:

D NAME OF SIGNING PFFICEH OR DIRECTCR

Data Gaytima Phone #

CR2E034 (9/99)



