FILED

2001 UNIFORM BUSINESS REPOQT‘EIQE) Feb 01. 2001 8:00 am

t. Entity Name

NICK P. COLA, CPA, PA.

™ ¥

| DOCUMENT # P99000005620 ’ Secretary of State

02-01-2001 90046 019 ***150.00

Principal Place of Business

2759 STATE RD. 580, SUITE 211
CLEARWATER FL 76t

Mailing Addrass
2759 STATE RD. 580. SUTTE 211

CLEARWATER FL 33761 ‘

1

s s ISR

CLEARWATER F. 33761

2, Principa) Placa of Busingss
Sulta, Apl. 4, stc. Suite, Apr. #, elc, DO NCT WRITE IN THI:S SPACE
City & State City & State 4. FEINumber  §G-3547072 : Applied For !
] Not Applicable %;:—':;'r
™ Zip Country Zp Counlry , . . $8.75 Aadiional =1
8. Cenificate of Status Desired (] ' Feo Roquied Eﬂii{
8. Name and Address of Current Roglatered Agent 7. Name and Address of New Registered Agent g’}iﬂl
e Nams : —iH]
COLA, NCK P~ -t - - _ .. gﬁﬁ
0. i by © T T -
2755 STATE RD. 580, SUITE 211 Street Address (P.0. Box Number is Mot Acceptable) —

/’_--\z City - FL ] Zip Code ?Eﬁ

Tegsmed sgenl and Lite o appicatle. THOTE: Regiaced Agant ugnalrs rearnd when rekeiating) 4 /DaTe

of changing its registered ofice or registerad agent, o both, in the State of Florida.

NICK P. COLA, CPA s foy

Hﬂ.rmswwnﬁw.im,lnmmlble i FILE NOWMI FEEIS18000eci ] 1o beon compod e mncie = = §5700 03] -
k)

Tex liling requirerpefit and slects to do so. After MAY 1, 2001 Fos will be $550.00 bt .

(Soe crteria . . Make Check Payable to Deparfiiiént of State ToustFurd Gonouien, L) Aaderto Feas
11, " OFFICERS AND DIRECTORS | K23 ~_—— ADDIIONS/GHANGES TO OFFICERS ANG DIRECTORS N1 — | —
™mE P 1 Delets AF»mu T o PO Xcomngs T [adfiion | 8 =
nave COLA: NICK P e coLA, M T R, e §ivi
s onss | 428-FAYETTE DAIVE NORTH sTiones | G328 FRETTE . DRwE oeTw z I
crv-sr-zp | SALEM HARBOR FL 396957 ovsi-ze BAFETY WMARRR, FL SRLUsT & |,1i
1IrE T O Delete TE : O Change (] Addition % :I:‘-
s o i
STREET ADDRESS STREET ADDRESS o
CiTY-51-7p ciny-§1-mp e |
e O] Deiee e Qchnge [ Adgtion o
HAME HAME .
SIREET ADURESS STREET ABDRESS f.L i
omY-ST-2° CIv-51-29 j ‘
me - Ooets 4 me " Clcnmge ] Addiion A
NAME NAME '
STREEY ADDRESS STRET ADDRESS
OITY-ST-2P - omy-sT-2P )
THLE 3 velete TiNE ’ [cCrenga  [J Addition
MAME NANE )
STREEY ADDRESS SIREET ADDRESS '
CuTY- 127 M-S 2P '
Lt (3 Detets me ' O Change [ Additlon
NAME A .
STREET ADDRESS ADDRESS
OTY-57- 7P " / iTy-5T-20P ]

13. } hereby cenify that the ipjemfation supplied wi

indicated on Ihis reporkSr supplemental repor is true afd-aacural g
of the carporalion or fie recever of lustee empowerad to Bxgopk

changed. or on an gitachment with an address, with all othani
SIGNATURE: . // |

&by for the exemption stated in Section 119.07(3)(i). Florida Statutes, I further certify thal the information
d'thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director .
&this repgré as required by Chapilar 607, Florlda Statutes; and that my name appears in Glock 11 or Block 12 if |
& empowered.

KP.COLA, CPA /6 D-_fﬁ/ !.( 727) 797-3905™

Caxytome Phong #




