2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
:
§

DOCUMENT # P97000088753 May 17,2001 8:00 am

1. Enity Name Secretary of State

NICOLOSO & ASSOCIATES, INC. _ 05-17-2001 91279 049 ***150.00
Principal Place of Business Mailing Address
6236 MIDNIGHT PASS ROAD 6236 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0?89436 Applied For
Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" WOMELDORPH, HOWARD R —— e
Street Address (P.0. Box Number is Not Acceptable)
7648 LOCKWOOD RIDGE RD
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla (NOTE: Registered Agent signature reguired when reinstating} DATE
. . . ] i N 1 "1 i . i )
9. Plsf'crorporauqn is et|tg|m§ tt'3 sat\t\stiycljts Intangible | At FII[\.AEA\I:I?Vzvom FFEE i..“f“$; 52.50:0 00 10. Elsction Campaign Financing $5.00 May Bo
ax Jiling requirement and elects to 0 $0. d er ' ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
111. : OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Delete TiLE D OJchange N Addition
NAME NICOLOSO, ALESSANDRO L NAME NICOLOSO, ANGELA ™M,
STREETADDRESS | 6236 MIDNIGHT PASS ROAD STREETADDRESS | 6% 3 & ™83 uul GWT PADS RV
orv-st-z¢ | SARASOTA FL 34242 ov-si-r - | sparAasora, FL 54242
TILE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
TMLE [ Delete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS [, — - - - . ~STREETADDRESS .|. .. .. . - . - - . e - -
Ciry-81- 2P CITY-ST-2IP
TITLE [ Delete TITLE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§3-21P CiTY-ST-2IP
TITLE [ Delete TILE (O Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny sionature 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 empowered 1o execute t uired by Chapter 667, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

RPppaY ered,

changed, or cn an attachment with an addrese=sw all other like
Alfaw 30 2ood G4 3o 5248

SIGNATURE: =
SIGNATURE AND WW Dal Daytime Phone #

CR2E034 (10/00)



