2000 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT # N96000000137

1. Entity Name

b

+-NIGERIAN AMERICAN, |

FILED

‘e Jun 22, 2000 8:00 am

Principal Place of Business

6325 ARLINGTON RD

Mailing Address
P O BOX 43042

Secretary of State

06-22-2000 90002 002 ****65 25

JACKSONVILLE FL 32211 JACKSONVILLE FL 32203-3042 i
us i
2. F'rinci'pai Place of Businass 3. Maiting Address
Suite, Apl. #, elc. Suite, Apt. #, etc. ” DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Applied For
) 59-3523385 Not Applicable
Zip Country Zip Gountry 5. Cartificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i

OYELAMI, FATAI D
6056:COLUMBINE DR
JACKSONVILLE FL 32211

( LAELE FRIae OYBLAmML

Street Address (P.O. Box Number is Not Acceptable)

» [Ciy

FL

Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered ageit, or both, in the state of Flarida.

"-v

A‘"_‘{
SIGNATURE <
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND CIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE 0 . 3 Geiete TilE [ Change ~ [ Addition
e OVELAM, FATA D CLADELE Faraud o, e
STREET ADBRESS | 6056 COLUMBINE DR STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32211 CITY-ST-2IP
TILE D [ Delete e [0 Change >~ [ Addition
NAME [YAWARUN, ABAYOMI D HAME
STAEET ACORESS | 4915 BAYMEADOWS RD #11D STREET ADDRESS
onv-st-27¢ | JACKSONVILLE FL 32217 omy-st-zp
TILE D 3 Delets TILE [ Change [ Addition
NAME ONOUHO, GABRIEL NAME
STREET ADDRESS | 4415 Q'RIELY DR STREET ADDRESS
aresi-IP ) JACKSONVILLE FL 32277 cmy-s7-2ip : L
TITLE [ T O Dy T — === Changz ~ L) Addilion
e UKPONG, SONNY e P
STREET ADDRESS | 2450 PARK ST STREET ADDRESS =
on-S1-20 | JACKSONVILLE FL 32211 orv-1-2¢
TITLE : [ Delste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TTLE [ pelete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information suppliad with this filing does not gualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the Information
indicatéd 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; arx that my narme appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all cther like empowared.

SIGNATURE:

Q—/CJ’;&M .

Data

Daytima Phone 4

CR2E037 (9/99)



