2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity,Nikve

SPOLI INVESTMENTS, INC.

DOCUMENT # P0C0000026811. - - »

it |
{] lo|

Principal Place of Bustnass

1220 JINMY ANN DR.
DAYTONA BEACH FL 2117

Mailing Address

1220 JMMY ANN CR.
DAYTONA BEACH FL 32117

77

2. Principal Place of Business

3. Mailing Address

1/19/01-90

IO

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-19-2001 90019 035 ***150.00

T

[l

Suite, Apl. #, elc. Suite, Apt. #, etc. e DO NOT WRITE [N THIS SPACE
— = ——— -
City & Siale City & State 4, FEI Ngm Applied For
5 ?630702 X Not Applicabla
2 Co i . '
P untry Zp Country 5. Cortiticats of Status Desired 0 ?asa.gesq L‘:‘i?s;’dmona'
&. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
. OLI, PAMELA Strest Address (P.O. Bax Number is Nol Acceptable)
1220 JINMYANN DR — -~ sgpaaniee 2 R N
DAYTONA BEACH FL. 32117
City FL l Zip Code
8. The above named entity submits thia statement for the purposa of changing its registared office of registered ageniL, or both, in the State of Florida.
SIGNATURE = oo )
Sigriatute. Typed or prntad name of ragisiered agent And tie if applcals. {NOTE: Agant P& W rin: ) DATE
B P bl
8. This comoration is eligible to saiisfy its Intangibie | ... .. .FILE NOWU!_FEE 1S.$150.00: - o’ on C Lot T oo -
- 7 Taxfling requirement and elacts 1b da so0. “ After MAY 1, 2001 Fee will be $550.00 10. E:z::'lo::nd c()p,.‘:lr?gu:::mmg mt:am;:zse
(Sae criteria on back) Make Check Payable to Departmant ot State ’
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1]
me Oowm | m [Famela OJi, President Oow mwmn €
[} =
STREET ADDRESS I —Ea ;Barbd::' b | 3
CiNY-51-2°7 avseze [Day fona Bch, FL Zal17 o
> ™ o
me 3 Dele e ampson ol ,V-Pres, Do R adsion [
e e 14y Barbara Dr,
STREET ADDRESS STREET ADDRESS i
OITY-ST-7P CY-§1-21p Day fona Bob., Fo 32117
miE 7 pelete TIME [ Change [ Addition
NamE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CmY-ST. 2P
TIILE [ pelste e (O Changa [ Addition
NAME e L HAME — e T~ - i
STREETADDRESS | -- = TR T e e ~STREET ADDRESS ™[ ~——— - —_—
CITY-ST-2IP CIry-§7-1p )
e [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-$T-7P CITY-§T-28
me, . O Delete e 1 Change ] Adgition
wvE - HAME
STREET ADDRESS STREET ADDAESS
CITY- 57-21P CITY-$T-2P

of the carporation ar the recepd
changed, or on an attachme

SIGNATURE:

13, | hereby certily thal the information supplied with this filing does nol quality for th
indicated on this repon or supplemental report is trua and accurate and ¢ i

pGrypr rusiae empowerad 10 execuyperti

an address, with

gfl ather liké ep

mption stated in Section 118.07(3)(i}, Plorida Statutes. | furtheor certity that the information
hall have tha same legal aifect as if made under oath; that | am an officar of director
rt a5 required Py Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

¢ 2]

Ceylime Frone #

5



