2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000005620 Secretary of State
1. Entity Name 01-08-2003 90093 019 ***150.00
NICK P. COLA, CPA, P.A.
Principal Place of Business Malling Address
2759 STATE RQ 580 s 2759 STATE RD. 580 7
SUTE 21t T S SUFE 211 i o BN
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- - 593547972 Not Applicable
L Country Zip Country 5. Certificate of Status Desired Od $8'75 ﬁ_\ddiiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLA' NICK P T T T Sireei Address (P.O. B—oxﬂNumber is Not Aéceplable) -

2759 STATE RD. 580

SUITE 211

CLEARWATER FL 33761 ﬁ/ City FL | 2P Coce

8. The above name eﬁﬂfsubm'\ts this statement for th Dse of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

i 1 registered-agent.
o Nick P. Cola, CPA, P.A. sb2
ofe ©

SIGNATURE

\bnaw‘ wpeWm%ered agent and title if applicable. {NOTE: Registered Agant signature required when reinsiating) J

FRE-NOWI! EBE1S $150.00 ‘

- - 4, Election Campaign Financin

After May 1, 2 Fee will be $55Q.00 Trust Fund Copmr?bulion. ’ O fc%gj?ohli:zsla ¢
Make Check Payghfe to Florlda Department of State

10. - OFFICERS AND DIRECTCRS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P : ] Delete TIMLEe [J Change [ Addition
NAME COLA, NICK P NAME

staeer a0oRess | 628 FAYETTE DR NORTH STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP

TLE 3 Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-§T-2P

TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME .

STREET ADDRESS — . . . . STREET ADDRESS . e B —_——

CITY-ST-2IP CITY-5T-7IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete ITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE I change [ Acdition
NAME NAME

STREET ADCRESS STREET AODRESS

CITY-ST-2IP CITY-§T-2IP

t-ihe information supplied with this filing does,not gudfibyTor the exermption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information

is report or supplemental report is true and accurieZrd that my signature shali have the same legai effect as it made under oath; that | am an officer or directar
of the copgoration or the receiver or lrustee empowered to exgedts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, or on an attachment wi dress, with all oy empowered.

/ e e
SIGNATUR NEZZHE FNicklP! Cola,[CPA, P.A, L2/ k0 (727)797-3505

}PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dats Daytime Fhone #

CR2E034 (10/02)




