2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # POO000009746 Mar 26, 2001 8:00 am
1. Entity Name r f
NIGEL MANLEY'S, INC. Secretary of State
03-26-2001 90040 030 ***158.75
Principal Place of Business Maiting Address
20001-A EMERALD COAST PKWY 2000-A EMERALD COAST PKWY
DESTIN FL 32541 ° DESTIN FL 32541
I
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Y- Bb2 2217 Not Applicable
o CCouny | ALY |, Gerlificats of Status Desired- W fase ;’quﬁ:’:c""""a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, MELISSA E Straet Address (P.0. Box Number is Nol Acceplable)
151 REGIONS WAY ree ress (P.O. Box Number i Y
SUITE 6-A
DESTIN FL 32541
City FL Zin Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— ‘
Tax fiIingrequirementgand elects toydo s0. ’ After MAY 1, 2001 Fee willsbe $550.00 10. Elect\on Campa\gn F.mancmg $5.00 May Be
G 7 rust Fund Contribution, D Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O oelete TILE , 8.7, D __ BAghange [ Addiion | 8
NAME EDWARDS, TIM NAME .'wa wnms, TimorHe M- e
stReeT ApoRess | 20001-A EMERALD COAST PKWY STREET ADDRESS |~ S-S LJ A—t,'r-Dﬁ) WAy 3
CITY-ST-2IP DESTIN FL 32541 CITY-S5T-2IF Di=x 17 A "’,’-’ L E\JO_,
TITLE D [ Delete TIFLE F B change [ Addition g
NAME KROEGER, CHESTER NAE g Roceer, (Lyetre=r. G-
STReeT ADDRESS | 20001-A EMERALD COAST PKWY SIREETADDRESS | ¢ 5, | A-G-oon) “DRWE
CITY-§T-21P DESTIN FL 32541 CITY-ST-2IP DEsM ., ?L_
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete ITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME ’ NAME =
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale 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 recefver or frustee empowered to exgcute this report as required by. Chapter 607, Florida Statutes; and that my name agpears in B\ock 11 or Block 12 if

changed, or on an attachment with an address, with all gjner like empowsred.

SIGNATURE:

3-8-0) &0 654 )54t

E QF SIGNING QFFICER QR DIRECTCR

Date Daytime Phone #




