2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000137

1. Entity Name

NIGERIAN AMERICAN, INC.

Sep 17,2001 8:00 am
Slf):cretary of State

09-17-2001 90149 032 ****65 25

Principal Place of Business

6325 ARLINGTON RD
JACKSONVILLE FL 32211
us

Mailing Address

P O BOX 43042
JACKSONVILLE FL 32203

2. Principal Place of Business

Q0L YUNIVERSITY BLYDN

3. Mailing Address

LA

Suite, Apt. #, etc.

TACHSONVILLE,, FL: 3R]

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TACKSONVILLE, FLORIDA 59-3523385 Not Applicable
Zip Country Zip Country u o ) $8.75 Additional
3 2 Q } ’ :_D UVA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

OYELAM|, LADELE FATAH

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

R056 COLUMBINE DR
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES T0 GFFIGERS AND BIFECTORS IN 10

TITLE D O etste me C.M M B Change [ Addition
NAME OYELAMI, LADELE FATAH NAME YE LAM! LADELE FA744

STREET ADCRESS | 6056 COLUMBINE DR STREEL AODRESS | 2 7 £, ColymBING DRIVE

CITY-ST-7iP JACKSONVILLE FL 32211 CITY-ST-ZIP TrRcHSoNVILLE,. Fl- 2R

TITLE D Delele TMLE \/ D . [ change  [S& Addition
NAME IYAWARUN, ABAYOMI D al Nave R/am AINE , FRANK -

STREET ADDRESS | 4915 BAYMEADOWS RD #11D STREET ADDRESS | 206D FRESCA QTREET

on-st-2p | JACKSONVILLE FL 32217 a2 | FHcHSeAVILLE, FL - 33317

TITLE D [ Delete TITLE Tﬂ) [J Change 3§ Addition
NAvE ONOUHO, GABRIEL NAvE ODELE :

STReeT ADDRESS | 4115 O'RIELY DR STREET ADDRESS %‘%ﬂ%qgg [=FT V1S =4 'LVD . AFPT 4"5 =
orv-sezp | JACKSONVILLE FL 32277 av-s e | ORANGE. FARK, G 32073

TMLE D O pelete TILE P/D ” B Change [ Addition
N UKPONG, SONNY NavE UK PG, SONNY

STREET ADDRESS | 2150 PARK ST STREET ADDRESS ,:l 150 = fq,,q 2% =STREET

CITY-ST-2P JACKSONVILLE FL 32211 er-stak ) et R epogeAd V) ELE,, 1 - BRR)]

TTLE OJ Delets e % D ’ D) Change [ Addition
NAME NAME A

STREET ADDRESS STREET ADDFESS | 7 i%K @ wle’ quggé/%g.r 09

QITY-§T-2P CITY-S1-2P ggsgﬁ%g ) fé 3&75_77

TILE 71 Delete TinLE D R . D O changz  [B&Addition
NAME NAME BYVION

STREET ADDRESS STREET ADDRESS ?YSN g #';.ANHC?B/’LLDQ DrvE W

CITY-ST-2P CHTY-5T-2IP JZME’DN VILLE, FL - 3_2‘22(5'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in.Section 1 igof%@{i)ﬂorida Statutes. ! further. celify_that the informatian___
3

indicated on this report-or.supptemental report is true'ang accurate’andthat my signature shall have the same legal &

ct as if made under oath; that I 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; and that my name appears in Black 10 or Block 11 if

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

SIGNATURE:

VNLADELE - OYELAME G- 5_ 0] (D) 7-9043

CR2E037 (5/01)



