2001 UNIFORM BUSINESS REPORT:{UER)

 DOCUMENT # F69979

1. Entity Name

JAMES E. NISSLEY, INC.

Principal Place of Business

% JAMES E. NISSLEY
1110 GULF QAKS DRIVE
TARPON SPRINGS. FL 34683

Mailing Addres;s

% JAMES E. NIGSLEY
1110 GULF OAKS ORWE
TARPON SPRINGS. FL 34688

2. Principe! Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apl. #, &lC.
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