2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 609334 FILED
1- Encty Naro Feb 16, 2000 8:00 am
NUKO DEVELOPERS, INC. Secretary of State
02-16-2000 90046 004 ***150.00
Principal Place of Business Mailing Address
105 S.W. 5157 TERRACE 105 S.W. 515T TERRACE
CAPE CORAL FIL 23914 CAPE CORAL FL 33914-7107
us us
e s G ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pd
City & State City & State 4. FEI Numbes TApplied For
59-1885 148 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
KOZSEY. ROBERT F Street Address {P.O. Box N{umrber is Not Acceptable)
5215 NAUTILUS DR
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable {NOTE" Registered Agent signatura required when reinstating) DATE
g oo e oS | At AY 1.2000 Fog il bo$3800p | "> Eectn Campaen rercng - $5,00 vy b
g ’ ! ) Trust Fund Contribution. A Added to Fees
{See criteria on back) a Make Check Payable to Departmen of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [7J Delete LE [ change [ Addition
NAME KOZSEY, ROBERT NAME
sTReet ADoress | 105 S.W. 518T TERRACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 23914 CTY-ST-2IP
TLE VST 3 Delete TITLE [Jchange [ Addition
NAME KOQZSER, ROBERT Z . NAME
sThect anoRess | 4310 SANTA BARABRA BLVD STREET ADDRESS
CITY-S7-21P CAPE CORAL FL CITY-ST- 2P
TITLE 8T [ Dalate TITLE O Change [ Addition
NAME KOZSEY,-CHRISTINE HAME :
sTReET a0oRess | 105 S.W. 51ST TERRACE STREET AUDRESS
orv-st-zP | CAPE CORAL FL 33814 CITY-5T-2P
TITLE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ‘ CITY-$T-2P

13. | hereby certify that the informaticn 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 supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with gpaddress, with all other like empowered. / V/&

. A
SIGNATURE: , ? /
NING OFFICER OR DIRECTOR Date Daytime Phone #

o e e
IGNA] E AND TYPED OR PRINTED HAME OF. 4

TN B 7 A OV

]

B ]

CR2E034 (9/99}



