FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8:00 am
’ .

DOCUMENT #  P5000092457 ecretary of State
. Enhtity Name
ON FILE, INC. 04-04-2002 90002 019 ***150.00
Principal Place of Business Mailing Address
750 PELICAN COURT 750 PELICAN COURT
MARCO ISLAND FL 34145-5726 MARCO ISLAND FL 34145
. ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 U E | EEU 1 Applied For
X 6 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ese-lztesq S?:é“"“a'

- 6..Name and Address of Current Registered Agent+ e o i oo == oo -7 Name and Address of New Registored Agent. —. - -
Name e
PISANO' NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
750 PELICAN COURT
MARCO ISLAND FL 33937
City FL Zip Code

o
8. The above named entity submits this statement for the purpose of changing its registé‘f’gé office or registered agent, or both, in the State of Florida.

SIGNATURE /Wa }-fo[_ﬂ.( "-;"9’\}@ J//‘Shz/zao}'

Signature, typad or printed name of registared agent and titls it applicable, (NOTE: Ragisterad Agent signature requirec when rainstating) / DATE /
9. Ihlsfﬁ_orporanc?n is ellgib\g trl) sal\siyéts Intangiple Flll.wE NOWl.lz FEE [Sm$150.00 10. Slection Campaign Financing $5.00 way g
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PS 1 Delete TITLE (Jchange T Addition
NAME PISANO, NICHOLAS NAME
stheer Aporess | 750 PELICAN COURT STREET ADDRESS
orv-51-2p  |MARCO ISLAND FL CITY-ST-2P
TITLE [} Delete TITLE . ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE 7 Detete TITLE O thange ] addition
NAME = ~ oo | et e i, ol mmer b  an e e oo et | g ] e e - e - T
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-$1-7p
TITLE [ Delete TITLE [[] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
s [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an officer or director
of the corporation or the receivar o trustes empowered © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #

CR2E034 (9/01)



