FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT

(UBR)

—— L - e Y e

YONCLAS, NICHOLAS

DOCUMENT # J35779 Secretal y Of State
1. Entity Name 01-27-2003 90355 011 ***150.00
NICHOLAS YONCLAS, P.A.
-
Principal Place of Business Mailing Address
H0-RIRST—EF—W. P.O. BOX 386
B- EASTPOINT FL 32328
- us
: L
2. Principal Place of Business 3. Mailing Address
Teinnud e
Suite, Apt. #, elc. R Suite, Apt. #, etc. K H KIN
T 5 ‘e [0 CHECK HERE IF MAKING CHANGFS
City & State City & State 4. FEI Number Applied For
hST POV T FL 59-2736651 Not Applicable
Zip 333 1% Country v.g, 2P Country 5. Cortificate of Status Desired ] fese';esq Q:giciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— . = — e -

Street Addresg (P.O. Box Numbeg js Not Acceptable)

) SU;TE& ‘i l" o
—ST-GEORGEASEANE-F1--32926

FL

Cit Ced
' Easrpor 3¢

8. The above named entity submits thigystatement for the purpese of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

. After May 1, 2003 Fee will be $550.00
s.Meke Check Payable to Florida Department of State

the obligations of registered agent. .
o \ l l o
SIGNATURE '3 2 3
Signature, typed or printed name of registered agent ana mle\f afhplicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 A\

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THILE PVT O Delete TTLE ange ] Adcition
NAME YONCLAS, NICHOLAS NAME AD TS 51300
STREET ADDRESS | H4G-FIRST-ST—W- smeTaokess | 35 Ksinwo Vo Svices ’"\ “\G
o5tz | SF-GEORGEASHANB-FL CITY-ST- 2P EASTPouat . FLboann 272328
TITLE [T Dekete TILE -, SGC.GAT Ny [] Change Mition
NAME HAME BARDBACR Mow b
STREET ADDRESS SREETADORESS | mz T ol nip Dmae . Soices A <o
CITY-ST-21P CITY-ST-2IP GEhsT Pt Fwn_m N 5 A 4
TMLE [ Delete TITLE [ change [ Addition
NAME - P - T R 1. . e e e .
STREET AUDRESS B STREET ADDRESS
CITY-3T-2P CITY-§T-21P
TITLE [ oeletz TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
" me [T pelete TI1LE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST- 7P CITY-5T-2¢
TITLE [ Delete TITLE [ Change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-ST-ZIP

12. | hereby certify t hat the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver pr trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

an address with ali §ther like empowered.

changed, or on an attachment wi

SIGNATURE:

ED —PQ*E& 1D DT

Micuouas Yomceas

10 or Block 11 if
&5

e - ibib

d
SIGNATURE AND TYPED GR PRINTED N@ SIGNING OFFICER OR DIRECTOR

Daytime Phone #

LrLFrung

nv

CR2E034 (10/02)



