2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38470 | Mar 14, 2000 8:00 am
NICOLA, INC. : Secretar y of State
. 03-14-2000 90073 038 ***150.00
Principal Place of Business Maiﬁrig Address
5624 PERSHING AVENUE P.OBOX 940446
ORLANDO Fl. 32822 MAITLAND FL 32794-0445
us ‘
S RO MR TR R
Suite, Apt. #, etc. Suit:é. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3 122924 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
\ ee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T w = ~Name — — . 7 N -
LIVERA, JOHN N. Street Address {P.C. Box Number is Not Acceptable)
2275 KNG EDWARDS COURT
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, b{'ped or ?ni‘n?led name of registared Eg_ent a_njj_titla i!‘em:!‘rc'ab\e‘ Ly (N(?TE: Registerad Agent ngnaluia reguired when rainstahrng) DATE
9. .Tnis corparafion is efigible to satisfyits Intangidie & 1. ; . FILE NO\Q FE_E:l_iSi$1_50.GO Lt 13 | {0 Eibetion Carpaigh Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will-be-$550.00 _... Truet Fund Contribution ml Added to Fees
{See criteria on back) O Make Check Payable to Department of State e :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D " Oopeete TITLE O Changs [ Acdition
NAME LIVERA, JOHN N. NAME
sreeT ADDRESS | 2275 KING EDWARDS COURT STREET ACDRESS
CITY-ST-2IP WINTER PARK FL CITY- $7-2IP
i " O et TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$T-ZIP CITY-ST-ZIP
TITLE .__ _ (] Delete TME . i _ ~ [ Change 1] Addition
TNAME - o P i T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE " O Delets L O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-57-2P
TITLE " O pekste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE T TIME () Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 receiver or {islee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with An Address, with g# other like empowered.

7

A L TN IR e, :
SIGNATURE: L g geH SR D 2- Y00
PED OR\RRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

["4 [

CR2E034 (9/99)



