2000 unfuronm BUSINESS REPORT (UBR)
DOCUMENT # P97000088753

1. Entity Narne

-
NICOLOSO & ASSOCIATES, INC.

Mailing Address

6236 MIDNIGHT PASS ROAD
SARASOTA FL 34242-2017

Principal Place of Busilness

6238 MIDNIGHT PASS ROAD
SARASOTA FL 34242

2, Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

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

05-09-2000 90116 031 ***150.00

DO NOT WRITE INTHIS 5PACE

City & State City & State 4. FEI Number 65'0739435 :;pi:; ;T:;me
ze Country 7 Country 5. Centiicate of Status Desred [ ?g-gasq Addidonal
©. Hamoe anvd Address of Current Registered Agent 7. Name and Addraas of New Regiatered Agent
’ T . . T 7 Name T e -t = - - — k
WOMELDORIPH. HOWN’_!D R o L Strest Address (P.O. Box Number is Nol Acceplable) e -
- G489 PARKLANDDRVE*- ~ ~= ==~ ey & e e o T -
SARASOTA FL 34242 Iﬁ 4s Lockwood Ripee Com
NSaraseTh FL |§g°°zdeu;[

8. The above named,4
[}

t for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

, ;ﬂilsW% _gad sec! mﬁ"'/ J"‘f‘

SIGNATURE :
Figranrs, Im:ed of pripted

m?@md guey fd it I npphcable.

(NOTE: Ragistarad Agent BGratre required when 'einslating)

oo

FILE NOWI1!t FEE IS $150.00
After MAY 1, 2000 Fee wii! be $550.00
Make Check Payabls to Department of Siate

9. This corporation is.: eligidle to fatsty its intangle
Tax filing mquirernlsm and ale "
{See criteria on bagk) b |

10. Election Campaigh Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Foes

11. OFFICERS AND DIRECTORS l 12 ADDITHONS }CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE D 7 Deiete THE Ochange [ Addition | &
NAME NICOLOSO, ALESSANDRO L MAME 2
sz aoovess | 6238 MIDNIGHT PASS ROAD STREET ADORESS ] 3
crv.st-zp | SARASOTA FL 34242 CITY-57-2P ‘éJ
THLE ) Detete TRE [OcChange [JAddition ) O
HAME RAME

STREET ADDRESS STREET ADDRESS

LT -$T-TP CY-SK-2P

e 3 Detete TIME . . _ [J change, [ Addition
NAME NAME

STREET ADDRESS . _ | sThEET ADORESS

GITY-ST-2P “f omyste

TILE I Detese TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-5T- 2P ciy-sT-2P

Tne [ oetetz THLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 OY-ST-2P

TLE 1 etets TME [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-ST-2P

llg_lrial the information supplied with this flling does
is report or supplemental report Is true and accur
powersd 16 execuld Ihis o

13. | herebyy cerli
indicated on
of the corpotalion or the receiver or trustee em

changed, or ont ai attachment with an adds

ARt as required by Chapter 607,

not qualify for the exermption slated in Section 1 19.07;[3)(1), Florida Statules. | lurther certify that the information
ate and thal my signalure shall have the same legal effact as if made under oath; that | am an officer or diractor

=tel Lass‘aum

Florida Statutes; and (hal my name appeears in Block 11 or Block 12 if

snenATum—}:

¥~ Tlaytion Phons ¥

Mt-;/oto 3/ 6/’6




