2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOQ8000004894

1. Entity Name

NILENIKE INVESTMENT CORPORATION

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90092 045 ***150.00

Mailing Address

5801 SOUND BLUFF ROAD
OCEAN SPRINGS MS 39564-7953

Principal Place of Busingss

5601 SOUND BLUFF ROAD
OCEAN SPRINGS M$ 39564

£0073556

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
64-0898183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BODIN- DON Street Address {P.Q. Box Number is Not Acceplable)

1290 NORTH PALM AVENUE

SARASOTA FL 34236

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office ar registered agent, or both, in the State of Florida,

Yo

Y
SIGNATURE i

Signature, typed of printed nama of registered agent and title 1t applicabla

(NOTE: Registered Agent signaturs required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AMD CIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD 1 Delete e Y / L+ K Crange [ Addition
NAME SANGAN!, SMITA B NAME
sTReeT ADDRESS | 5601 SOUND BLUFF ROAD STREET ADDRESS
CITY-S1-2P OCEAN SPRINGS MS CITY-§7-2IP N
TITLE sT O Delete TMLE 4 IS ' le lC/ ﬁChange Edditinn
NAME SANGANI, BHARAT H NAME
streeT ADDRESS | 5601 SOUND BLUFF ROAD STREET ADDRESS
CITY-5T-2IP OCEAN SPRINGS MS CHY-5T-2P i
TILE (1 Delete me g]o 5 L A [ Change xj Addition
NAME NAME s T Ve A
STREET ADDRESS sTREET AtORESS | | %»T-@ Cachn QN '
CiTY-§T-2IP CITY-ST-21F C—' - \e@f%\lc , rv\g 2950
e O Deite T ceo \ O Change wdm‘tiun
NAME NAME | VUV Metue e _\L A
STREET ADDRESS STREET ADORESS | | € AL . Bea ok @D\ué. - S
GirY-ST-2p CITY-ST-2IP Q“ { o MY 29400
nme [ Dalete e \ ! [lChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE [ Dzlete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-5T-ZiP

13: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other Yike empowered.

SIGNATURE:

s e

Yoo,
wi gt

BRI Y

]

SIGNATURE AND TYPED OR PRINTED NAME OF S?NING OFFICER OR DIRECTOR

7 Date “Daytima Phone #

t#{,a%\ 00 AAR- P88

£, PR W G,
T AWt YV, QU’\B"’\\

M~O%E/24 f0m0ah



