2000 UNIFORM BUSINESS REPORT (UBR)

P B —— FILED
DOCUMENT # F76337 Jul 24, 2000 8:00 am

THE NILAN ACCOUNT, INC. pd Secretary of State

07-24-2000 90016 015 ***558.75

Principal Place of Business R " Mailing Address’ .i:-— e
140 SEAVIEW CT . PO BOXR )
#1104N MARCO ISLAND FL 34146 ~ '
MARCO ISLAND FL 34145 us
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘2228872 Applied For
Nat Applicable

- f.lp e e ae e n._EE{-TW —— e Z:Jp [ — .- gountyr ~ac.m - . |-5. Cartificate of Status Desired ﬂ §8'75 Additional __
- = = 68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

GOLD, DENNIS .
Sireet Address {P.0. Box Number is Not Acceptable)

2335 TAMIAMI TRIAL NORTH i

SUITE 3¢

NAPLES FL 33040

City FL Zip Code

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

v ea

SIGNATURE =

Signatura, typad or printed name of registerad agent and hitie it applicable. {NOTE: Regrstered Agent signatura raquired when reinstating) DATE
9. This EorporatiQn is eligiblo to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing réquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
L2 e
(Seecriteria on Back) . 7" d ttake Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelet THILE [ change [ Addition
NANE NILAN, MARY PEGGY NAME
STREETADDRESS | 140 SEAVIEW CT. 1104N STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-31-2IP
TITLE STD O Delete TITLE [lchange [ Addiion
NAME GRIFFITHS, WILLIAM T. NAME
STREeT ADDRESS | 140 SEAVIEW CT 1104N STREET ADDRESS
orv-st-zp 1. MARCO ISLAND FL-. - e v - R OTYSTTP] e Bl T
TmE O ' _ O Delete TITLE [JChange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CATy-ST-21P CITY-§T-2IP
TITLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$T-2IP
TTLE 3 pelete TITLE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

13. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.97(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (5/00}




