2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31500

1. Entity Name

NOKOMIS DEVELOPMENT COMPANY

us

Principal Place of Business

1858 RINGLING BLVD
SARASOTA FL 34236

Mailing Address

1858 RINGLING BLVD
SARASOTA FL 34236
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #. etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90140 037 ***150.00

HuUuUtL Ui

IR R AR

DO NOT WRITE IM THIS SPACE

City & State

City & State

4, FEi Nurnber 65.%05180 | Appled For

Mot Applicalle

Zip

Country

Zip Country

5. Cerlificate of Status Desire $8.75 additional
ertificate of Status Desir J Foe Requred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
G ING M
LENDINN ! RENEA Street Address (P.O. Box Number is Not Acceptable)
1858 RINGLING BLVD
SARASOTA FL 34236
City Zip Code
8. The atove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Sigrature. typed of printed name of registered Agent ard tile ¥ applicabl: (NOTE: Reg siered AGent signal. (& "ecuircd when 12 NSt #q) DATL
i ion is eligi satisfy i i LE NOWWH!I FEE IS § . ! - :

9. This corperation is alig ble. to satisfy its Intangible FILE NOWWH! FE is $150.00 10. Election Gampaign Financing $5.00 tay o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.02 Trust Fund Contribution o Add-ed o Fe):)s
(Seq criteria on back) 4 Make Check Pavable ic Department of State

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete e [ ohenge [ Aciton

NaME AUMANN, DIETER MAMS

streztaooress | 1858 RINGLING BLVD SIREET ADDRESS

CiTY-5T-21P SARASOTA FL CITY-ST-71P

TITLE [ pelee L O chenge [ Acdition

NEME HAME

STREZT A DRESS STREZT AJDRESS

GIry-s7-71° GiTY-57-21°

ITLE 7 Delete TILE O Change [ Acditian

NANE NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§:-2IP

TILE O] elete IiTEE [ Change [ Aditin”

NAME NARAE

STREET ADORESS STREET 4DDRESS

CIiy-ST1-2IP CITY-ST-21P

T [ Delete TITLE [] Charge [ Addien ©

NAME HAME

STREET 4D0RESS STREET ADDRESS

CiTv-8T7-2IP CITY-ST-2:P .

TITLE [ Dalete TITLE [] Crange L] Additicn

NAME NAME

STREET ADCRESS STRLET ADBRESS

CTY-ST-7P CITY-ST-2iP

indiicated on this report or supplemengal r
of the carporation or the recever or tigst HRIee ;
changed, or on an attachment with g afigress, with ali other like emgpowered.

SIéNﬁUHE D TYPED ORPRINTED NAI IGNING OFFICER OR DIRECTOR
H

T pr2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the ‘~formation
ort is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bloox 171 ar Block 12

e

L,;/ 24001 et FES- by T

Dile Mgt ve Mhoee #

CR2E034 (10/00)

0411852



