FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  S30209 ecretary of State
1. Entity Name 04-28-2003 91827 026 ***150.00
NICO FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
7968 TALAVERA PLAGE 7968 TALAVERA PLACE
DELRAY BEACH FL 334464323 DELRAY BEACH FL 334454323
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65’0241648 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O geae ;qu?g;nonal i
o '6.” Namé and Address of Current Registered Agent 7 Name and Address ol New Fleglstered Agent
Name
GLENNON’ GERARD E. Street Address (F.O. Box Mumber is Not Acceptable)
7968 TALAVERA PLACE ‘
DELRAY BEACH FL 33448
City Zip Code
FL

8. The ahove named entity submits this statement for the p rpose of chan ng |ts gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent. C‘F} / %
SIGNATURE GME CE‘CWW\ Zg Q0

Signature, lyped or printad name of registered agent and !ltleuﬁphcah\e (NOTE ﬁeguslsred Agent signature requirec when rainstating} i } DATE
1]
AﬂFll;ﬁE N?Vz\:os I;EE Ifhsblsgégg o 9. Election Campaign Financing $5.00 May Be
) er iay 1, ee w i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 3 pelete TivLE 1 Change [ Addition
NAME GLENNON, GERARD E NAME Q
sTReeT aonress | 7968 TALAVERA PLACE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33446 CITY-ST-Z7IP
e 3 Delete TITLE [ Change [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP . CITy-57-2IP
TITLE - o T ) Dioees TILE 1T . T T 'Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ Detete TITLE . [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-41P

ion supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sugglementat report is rue and accurgie 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 rec trustee empoyfAred to axgcule Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwitfan address, all gfner like P¥Rgoyered.

SIGNATURE:

12. | hereby certify that the infor

S|ANATURE ANDTYPED OR PRIN?D NAME OF SK;N:NG OFFICER OR DIRECTOR ] Db ¥ Daytime Phone #

ULgdivy

Y

CR2E034 (10/02)



