2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F76337 ‘ Apr 27,2001 8:00 am
1. Enily Narne “ ecretary of State
THE NILAN ACCOUNT, INC. 04-27-2001 90361 032 ***158.75
Principal Place of Business Mailing Address
140 SEAVEEW CT P.O. BOX R
#1104N MARCOQ ISLAND FL 34146
MARCO ISLAND FL 34145 us BU
Us 33819
Suite, Apt. . etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber ) Apglisd For
59-222887 Not Appicabe
Zi Countr Zi Countr i
F Y P Y 5. Certificate of Status Desired Pl $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD, DENNIS
Street Address (P.O. Box Mumber is Not Acceptable)
2335 TAMIAMI TRIAL NORTH
SUITE 301
NAPLES FL 33940 : ,
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registered agent and title :f applicanic iMOTE: Reg stered Agent signature required ween reinstating [DATF
ion is eligible isfy i i FLE N nFE 53 .
9. Trh\sfﬁprporatan is eI\‘g|b\g tg sa[uslfy(ljts Intangible ) f:fi_a_ ?10\);!001 F'CEE l\?”$‘iﬁ5l3r00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and efects (o ¢o so. After MAY 1, 2 Faz will ba $550.00 Trust Fund Contribution. ' Added 1o Fees
{See criteria on back) O liake Check Payable to Department of Siaie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TETLE PD 1 Delete TLE [ Crange  {T] Additon
NAE NILAN, MARY PEGGY N
STREET ADDRESS 140 SEAV'E\N C‘l’ 1104N STREET ADDRESS
CITY-SE-2IP MAHCO lSLAN_D FL CITY-ST-ZIP
L STD ] Delete TMLE (] Ghange [ Additen
e GRIFFITHS, WILLIAM T. Nt
STREET ADBRESS | 140 SEAVIEW CT 1104N STRELT ADDRESS
CIy-8r-21p MAHCO ISLAND FL CITY-ST-7IP
TILE 1 Delete 3ITLE [ change {7 Addition
N&ME MAME
STREET ADDRESS STREET ADDRESS
CIty-51-21P CITY-5T-2IP
TITLE [ palete RIS [ Change T Additicn
NAME HARE
STREET ADDRESS STRZET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TINLE ] pelete TILE [] Change  [] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥-87-2IP CITY-ST-20F
TiNE 71 Delete TITLE [l Cchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
13. ihereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dircotor
of the corporation or the receiver or trustee 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.
* 1,
. — . e A -
SIGNETURE: Wl bmy 7o Grflths 5% —-—a”/ RRcime 00/ S9/-399-2757
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOQ, / ”~ Cate [aytre Phore &

CR2E034 (10/00)



