rmarid

2000 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # P97000080871 Aor 19 12]65(]))8-00 am

1. Entity Name

NICOLOSI FINANCIAL SERVICES, INC. ecretary of State

04-19-2000 90097 002 ***150.00

Principal Place of Business Mailing Address

4531 DELEON STREET STE 210 PO BOX 62163
FT MYERS FL 33%07 FT MYERS FL 33908-2163
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & Stale City & State 4. FEI Numper Applied For
65-077?516 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
- 6. -Name and Address of Current Regisiered Agent 0 - 7. Name and Address of New Registered Agent

Name

MARTIN' DEBRA Street Address (P.O. Box Number is Not Acceptable)

4531 DELEON STREET STE 210

FT MYERS FL 33307
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 or printad name of registered agent and ttte 1t applicable. {NOTE: Registered Agent signature required when reinstating) OATE
e wata” ™% | sty MY 3 2000 Foo willbe $asbon | 10 Eo5ion Camonanoanono - $5.00 wy 5o
o0 ’ h . Trust Fund Contribution. a Added to Fees
{See criteria on back) 0 Make Check Payabte to Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 Geleta TNLE O Change [ Acdtion | &
NAME MARTIN, DEBRA NAME 2
streeT aogess | 4531 DELEON STREET STE 210 STREET ADDRESS &
CITY-5T-2iP FT MYERS FL 33907 CITY - ST-2IP w
TTLE O Delete TILE [(JChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e ’ Ooelere ~ J e ) ' [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP _
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2P
TITLE [ Delste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
AMyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or directar
trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L an afidmess, with all other owered
Drasidnt  4-12-p00 941 - 52008

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFIEER QR DIRECTOR Date Daytme Phone #

13. | hereby certify that the information su
indicated on this report or supplerm
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:




