2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000042409 Aug 11, 2000 8:00 am
THE NICUSANTI BUILDING CORPORATION v Secretary of State

08-11-2000 90036 001 ***400.00
08-11-2000 90036 002 ***150.00

Principal Place of Business . Mailing Address
2120 HARBOR ROAD 2120 HARBOR ROAD
NAPLES FL 34104 NAPLES FL 34104

JHMIN

2E) LRI

2. Principal Place of Business m\ K 3. Mailrg Addre: ”"”"l H”I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2=
Cify-& State City & Siate 4. FE! Number Applied For
ﬁﬁp\ﬂ& M.Q\‘e)s F‘.’— 65‘0835492 : Not Applicable
2i Comnt . Zi c “ . . 7 it
° p L g \ \ \ 6(‘ ° F L-\B'-H " DU”ED\ \U 5. Certificate of Status Desired [ ?eae qu lﬁ:’:&“""‘i'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L*g:ggiﬁm'agl%éﬁ% T =T T T StreetAddress (P.O. Box Number is Mot Accepiable) —_ -
NAPLES FL 34104
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

Signatura, typed or printed name of registerad agent and tle f applicable. (NOTE: Registered Agant signatura requied when reinstating) DATE
9. This corporaticn is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $550,00 "1 10, Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - i I paign * & I $5.00 may Be
b Trust Fund Contribution. Added to Fees
(See criteria on back) -} taks Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ~B- e VicE Presiber’ [ Change Addition
{1 Detete M " ael Gal&sd“*tﬂ’ g m
NAME NICUSANTI, WILLIAM T NAME A4 "-ﬁ AVE SW
sTreeT A00RESS | 2420 HARBOR-ROAB shecTaconess | 431 13
CITY-ST-2Ip NARLES-FL-34304 CITY-5T-2IP MArLESs €. RHIté
TITLE O Delete TILE Pres: dewt e ﬁ'\(}hange {3 Agdition
NAME NAME Nicuasant, Wilham T
STREET ADDRESS STREET ADDAESS | O ¢ O »% 9
CIrY-§1-2P CITY-ST-21P Moples : FL 3\4 10
TITLE [ Defete TITLE ' [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ Lom-stae | o o
me - O Delete TITLE {change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-S$T-2IP
TITLE [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP
TIMLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify thal the infoumation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or fupemgnizl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the carporation or privustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f

changed, or on an attk N 40 address, with all other like empowered.
260 G4-5%-0%4

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone # R

CR2E034 (5/00)



