| FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S54342 Secretary of State
01-24-2003 90098 046 ***150.00

1. Entity Name

PAUL J. NICOLETTI, P.A.

Principal Place of Business Mailing Address
%6 § PATRICK CIR P O BOX 20077
WEST PALM BEACH FL 334064476 WEST PALM BEACH FL 334160077 90“093 04
2. Pri ncipal Place of Business 3. Mailing Address l I“”Ill ’ll m” I|||| |Im |||‘| ”ll Ill" |"“ I|IN Ill“ I\IU ||l" ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
650266098 Not Applicable
Zip | CO””*L_"’ _ s _Z‘p e CO””tfy_ . _ |..B-_Certficate of Status Desired__ (3 __ ,f‘g{gfqa:’:;'_‘fnf'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOLE‘ _| ||, 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or printed name of registered agent and 1itls if applicable. {MNOTE: Registerad Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L )
* Affer May 1, 2003 Feo will be $550.00 e Pt o o8y 32,00 tay g
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TLE [ Chenge ] Addition
NAME NICOLETTI, PAUL J. NAME
staeer ADDRESS | 946 S PATRICK CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406-4476 CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-zp 1 e o= - M my-sTnE e s e e e
TILE \ O Delete TITLE (3 Ghange (] Addition
NAME . NAME .
STREET ADDRESS \, STREET ADDRESS
CITY-§1-2P i CITY-ST-2I L
mE O Delets TILE ¥ [ Change [ Addition
NAME D NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T- 2P CIry-81-2p
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete : TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-71P

12. | hereby certify that the information plipplidd with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypblesnéntal rdport 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
i gCei trusteekempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 4

an addriss, with all other like empowered.

ZD / /u/é«»-s Abl-24-2- 9700

SIGNATURSAWETYPED DR PRINTED NAME GF SIGNING OFFIGER OF DIRECTOR r l ~ Date Daytime Phana ¥

Yig ooy

CR2E034 (10/02)



