2001 I!.INIFORM BUSINESS REPORT. (UBR) FILED

! L ]

DOCUMENT # P95000092457 Mar 16, 2001 8:00 am

. it

‘ gﬁ*;ﬁagemlc Secretary of State

’ ' 03-16-2001 90028 047 ***150.00
e A T T T, S TR e e v T i L e T T i s
Principal Place of Business Mailing Address
750 PELICAN COURT 750 PELICAN COURT
MARCO ISLAND FL 341455726 MARCO ISLAND FL 34145
us

2. Principal P*a"j of Business 3. Mailing Address H“M" “l ‘“N ||| “ " | "" " ”I’ ” ||||| |”|| l"‘ ““
Suite, Apt. #, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65.%46604 Applied For

: Not Applicable
Zi i iti
® I Country Zip Country 5. Certificate of Status Cesired O $8.75 Addltlonal
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l‘ Name
PISANO; NICHOLAS
i Street Address (P.O. Box Number is Nat Acceptable
750 PELICAN COURT ‘ practe)
MARCO|ISLAND FL 33937
City . FL Zip Code
B The above named enmy submits tHis stgksment for the purpese df ‘changing it5 e reg\ tered oHice grfe g\stered agem or both, in the State ot Florida, i
' E7%
SIGNATURE 7k %#"Ms o Ldi /e /
S|gr|\alure typed or printad name of registorad agent and 1itle i applicabls. 7 ['NOTE Registerad Agent signature required whan rsingtating) 7 / DATE
1
i lon i icli i i i "

8. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE |‘c‘f $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elacts to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State '

11. | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TIMe Ps ) Delete TIMLE [ Change [ Addition

NAME PISANO, NICHOLAS NAE

streer aodress | 750 PELICAN COURT STREET ADDRESS

CITY-ST-ZIP MARCO ISLAND FL CITY-5T-2iP

e [ Defere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

TITLE ! 1 Delete TITLE [ Change (] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

e[~ TiE=RE s ,..] = S e R e g S e T [ e ST T [=3-Change™— [} Addition™

NAME NAME I e FoosE

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-2P CITY-87-21P

TITLE 3 Deleta TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-#P i CiTY-ST-7IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CIy-s1-21P . CITY-ST-2IP

13. | hareby cerfify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or trustee empewered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yith all like empowered.
Hiegeuss Fonno é/ /Y / V’)é){? -Zﬁ./j

SIGNATURE:
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR _ Daftime Pliona #

g
3

CR2E034 (10/00)

==



