FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 07,2002 8:00 am
DOCUMENT # 554342 Secretary of State
. entity Name
PAUL J. NICOLETTI, PA. 02-07-2002 90032 013 ***150.00
Principal Place of Business Mailing Address
946 S PATRICK CIR P O BOX 20077 .
WEST PALM BEACH FL 33406-4476 WEST PALM BEACH FL 334160077 B 00 1 BG 38
e —— IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0266098 Not Applicable
Zip Country le Country . . $8_75 Agditi |
5. Cenificale of Status Desired 0 il Hequireé lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. S = s TS e T e " Nlame . T T — T R
NICOLETTI, PAUL J.

Street Address (P.O. Box Number is Not Acceptable)

946 S PATRICK CIRCLE

WEST PALM BEACH FL 33406-4476

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed ar printed name of registered agent and title if applicable {NOTE: Registered Agent sighature required when reinstating) DATE
s /-"-.\
B e A0l bt o e . cton Canpaon g $5.00 vy
g re : Trust Fund Contribution, 3 Added to Fees
(Sre criteria on back) O
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE op O Delete e O Change [ Addition
NAME NICOLETTI, PAUL J. NAME
siater anoress | 946 8 PATRICK CIRCLE STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33406-4476 CITY-ST-21p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - [ Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelste TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Wth ihis filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

13. | hereby certify that the information sygplied
indicated o this report or SEETMRNE
of the corporation or the
changed, or on an attaghment with bin address,

SIGNATURE:

Y trustee empiwered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

jth all other like empowered.
ED \[1S [ 2000

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  LiStSEQ

CR2E034 {9/01)



