FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

gt

DOCUMENT # F69979 : %'
ot Secretary of State |
JAMES E. NISSLEY, INC. 03-29-2002 90189 033 ***158.75 ;
Principal Place of Business ) Mailing Address
% JAMES E..NISSLEY % JAMES E. NISSLEY
1110 GULF OAKS-DRIVE 1110 GULF .QAKS DRIVE .
RN e HII”" NI II”I 'l”” "Hml mlllm Il } m” m" Il " ”"’
2. Principal Place of Business 3. Mailing Address I ” l ml
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2175028 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired X $8.75 Addi1ional
Fee Required
S . 6,_Name and Address of. Current.Raglstered Agent .. . _. ... [ ... ___ _ ..7..Name and Address of New.Registered Agent_ . _ _. _.. _ -
o Name
NISSLEY, JAMES E.
' Street Address (P.C. Box Number is Not Acceptable)
1110 GULF OAKS DR )
TARPON SPRINGS FL 34689
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.
SIGNATURE
Signature, fyped or printed name of registerad agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Fons
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [l change  [J Addition §
NAME NISSLEY, JAMES E. NAME &
staeer anoress (1110 GULF OAKS DR STREET ADDRESS §
omv-st-ze [TARPON SPRINGS FL CITY-ST-7IP ‘ o
o
TLE STD [ Detete TITLE . [ change  [Jaddition | G
NAME NISSLEY, CAROLYN K. NAME
swheet anokess [1110 GULF QAKS DR STREET ARDRESS
crv-st-z¢ - {TARPON SPRINGS FL CITY-$7-21P
me , C1 Delete NWmme = =~ Tt s * [JcChange [ Addition
NAME . o NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZiP o ‘ CITY-§7-2IP
TITLE ) . - L [ Defete TITLE (] Change [ Acdition
NAME L o NAME
STREET ADDRESS LT ] STREET ADDRESS
cmy-st-zik | i R CITY-ST-2IP
TLE [ pelete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . . CITY-ST-2IP
TITLE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer cr director
oLthe cgrporanon or the receiver or trustee empowered to exegute this rej ort as required by Chapter 607, Florida Statutes; and that my narne appears in Block 17 or Block 121t
changed, or cn &n a

SIGNATURE:

SoeiS oA E® 3foz. __ 27.938.9000
SIGNATURE AND TYPED OR PHINTtD NAME OF ?IGNING O?EH OA DIRECTOR Date Daytime Phona #




