2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S54342 Feb 22, 2001 8:00 am

1. Entity Name Secretary Of State
PAUL J. NICOLETTI, P.A. . 02-22-2001 90002 017 ***150.00

Principal Place of Business Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
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Zp Country Zip Counirg! " , $8.75 Additional
%Z)qob - 4—4-!7b 364_“0 - w 1 ’) B Sﬁf 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
= " NICOLETTE PAULdi=r— = T Street Address (P.0. Box Number is Not Acceptable)

B3H468T—
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~ “west PRL BEnety FL | 345 - 4474

8. The above rwit submits this statement for the FTITHose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AMJ( P‘NL T, Bicomrr ﬁO[é-oo[
Signaturs, typad orWﬂe of registered agent and title if applicable. (NOTE: Ranghen reinstating) ¥ pate

g. This -f:.orporatic?n is efigible to satisfy its Intangible FILE NOW!. FEE !s $150.0 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY-1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See critetia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP : [ oeleta TITLE - Pchange (7 Acdition

HaME NICOLETTI, PAUL J. have

STREET ADDRESS | 47 —+8-5F smesrooress (CPhe S, CATRUCIC LiRaLE 4
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TTLE DS )é Deleta TITLE [ Change  [] Addition

NAME DU NAME

sTreeT a00RESS | 317 TEXTH ST. STREET ADORESS

CITy-5T-2IP WESf P CITY-SF-2IP

TITLE VD TITLE h [ change  [] Addition

NAME EDWARDSY MICHAEL C. NAME

STREET ADDRESS | 317 TE ST STREET ADDRESS
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TITLE (1 pelete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CIY-S1-21P

TITLE [ oelete TITLE [3 Change [ Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GY-ST-2P

TIME [ pelsta TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IF /\ CITY-ST- 2P R

13. | hereby certify that the information supp\ed with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
indicated cn this report ar lemental feport 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 corparation cr thg'receet or trusted empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attgchment ffth an addyess, with all other like empowered.
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Mrung‘xﬁwpsn")n PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:
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