2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am-

DOCUMENT # P97000088753 Secretary of State
1. Entity Name
05-02-2003 90232 027 ***150.00
NICOLOSO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6236 MIDNIGHT PASS ROAD 6236 MIDNIGHT PASS ROAD 4AAVUUUNY
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0789436 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additfonat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N P . Name .- e B - e A T ma ——
WOMELDORPH HOWARD R Street Address (PC. Box Mumber is Mot Acceptable}
7648 LOCKWOOD RIDGE RD
SARASOTA FL 34243
City FL Zip Cede

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, | am famitiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00
: . Eleci ian Ei .
| After May 1, 2003 Fee will be $550.00 et o 3500 My B
- Make Check Payable to Florida Department of State '
10 . GFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [(J Change (] Addition
NAME NICOLOSO, ANGELA M NAME
sTreer ADDRESS (62368 MIDNIGHT PASS ROAD STREET ADDRESS
cry-st-2p - | SARASOTA FL 34242 CiTY-ST-7IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-2IP U CITY-ST-2IP
TITLE [ Delete TITLE CJ Changa  [] Addition
NAME B NAME ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-5T-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-3T-71P
TMLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITy-5T1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statides. | further certify that the information
indicated on this report ar 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 frustee gfffboydg e? 10hex?iu gnthis repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it & other likgf epowered.

CMOUIREL Avcen Ml 2iths

D NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



