2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Entity Name

THE NICUSANTI BUILDING CORPORATION

v

42409

LY )

Principal Place of Business

1361 CHESPEAKE
#3
NAPLES FL

Mailing Address

PO BOX 689
NAPLES FL 34108

2. Principal Place of Business

4

Suite, Apt. #, etc.

Suite, Apt. #, eic.

3. Mziling Address

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20027 033 ***150.00

LuUvdialty

R

DO NOT WRITE IN THIS SPACE

(@) Ol
City & State City & State 4. FEI Number 65-0835492 Applied For
=, E1 MOD\Q@, T & Not Applicable
Zip ountry Zip Countr » ) $8.75 Additional
?. X : : C .2’5‘ \\Y 5. Cenrificate of Status Desired 0 For Hequirec}l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . e Namei L .

NICUSANTI, WILLIAM T Sireet Ad ;0 Box Number s Not A ‘ bl ——

2120 HARBOR ROAD eel Addre: .0, Box Number s Not Acce &)

NAPLES FL 34104

T ees

FL

G e

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 Flerida.

SIGNATURE

Signature, typed or printed name of registergd agent and titls if applicable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and ¢lects to do 0.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ telate TITLE [ Change ] Addition
NAME NICUSANTI, WILLIAM T NAME

street aporess | PO BOX 889 STREET ADDRESS

CITY-8T-2iF NAPLES FL 34106 CITY-ST-2IP

TIE ) Detete TILE NO BWC’E AAEMN T O cChange ] Addition
NAME M NAME

STREET ADDRESS wETED STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TIE [ Desete TITLE Clchange [ Addition
NAME  — - - - T 73 B B
STREET ADDRESS STREET ADDRESS T o

CITY-ST-7IP CITY-ST- 2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-SI-ZIF CITY-ST-21P

TMLE [ Delete TITLE [dChange (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY -ST-ZP CIry-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certity that the information
indicated on this report or supplemsntai 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 recg

SIGNATURE:

changed, cr on an attach sﬂ%

powered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
B, with all other like emgowered.

Dawme Fhong #

]

CR2E034 (10/00)



