| FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Ucis)

DOCUMENT #  P95000010442 Secretary of State
=
1. Entity Narme 02-20-2003 90112 028 ***150.00
NICINAP CORPORATION
Principal Place of Business Mailing Address
1501 DECKER AVE 1501 DECKER AVE
UNIT 114 UNIT 114
2. Principal Place of Business 3. Mailing Address
{310 aﬁnderms'b‘\)zgy De. 1810 handect n Way Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & Stat City & State “w ‘.’ 4. FEi Number 65 05 Applied For
@,\/\Mioﬁ& J NC Choor \O ‘t €., N L 0553206 Not Applicasle
Zip Country Zip ‘ Country - ) $8.75 additiona
PR PO~ T W . Ot f o o ) . —_—— §. Certificate of Status Desired . . N ) .
2% aaé: ) - Ufb A - )_8’3.36 - ’ u S A’ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . -
PAULEY, JULIA A Julia A, Fauley
Street Address (P.O. Box Number is Not Acceggbile)
1501 DECKER AVE CLIRY “Rradevs Plac e
UNIT 114
STUART FL 34994 ' Cit _ ~
Y Zip Co
Palm City FL [ %55%0
8. Ths above named ertily submits this statement for the purpase of changing its registered office o registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE Same Rl-{:_‘,ll,'é" {79(‘ ECQ A3m+ —_ O‘A\‘Y 1 BT, Acﬂ&f‘es N
Signature, typsd or printed name of registerad agent and titte if applicable. (NOTE: Registered Agenl signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) o
At ay 1, 2002 Fo wil be S550.00 ey ) $5.00 Moo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Delete TLE [JChange ] Addition %
NAME PAULEY, K. D. NAME S
sTReeT apoRess | 2188 SW BRADFORD PL STREET ADIDRESS 3
crv-st-ze | PALM CITY FL 34994 CITY-ST-21P a
TITLE PD 3 pelate TITLE [ Change [ Addition %
NAME PAULEY, APRIL L NAME ‘
streer aooress | 508 COLEMAN BRIDGE RD. STREET ADDRESS
orv-si-ze |AKENSC 29801 e omestze |
TILE VPD O telese TNLE [ change (] Addition
NAME LEONE, NICHOLAS D NaME
staeer anoress | 1810 WANDERING WAY DR, STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 08226 CITY-ST-2IP
e S1D I Delete TITLE _ O change [ Addition
HAME LEONE, CYNTHIA L NAME
staeeT aooress | 1810 WANDERING WAY DR. STREET ADDRESS
orv-st-ze | CHARLOTTE NC 08226 CITY-5T-ZF
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZP CIY-S1-2IP )
T Defele TI7LE ' [ Ghange [ Addition
NAME ' % NAME ’
STREET ADDRESS Ern STREET ADDRESS
CIFY-ST-2IP i N CITY-5T-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 118.07(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 sams legal effect as if made under oath; that ! ar an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn address. witpr all otheplike empoweare
E/ 728 TM ) g W\L/
SIGNATURE: NEOTA AN LZ&D%
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phang #




