FILED
Jun 11, 2003 8:00 am

" 2003 FOR PROFIT CORPORKTION s Secretary of State

~ UNIFORM BUSINESS REPOBI—(UBR)

05-05-2003 90338 021 ***150.00
DOCUMENT #  PO0000058025 (£./|
1. Erdity Nama ~
NINA INVESTMENT INC. :
. / vUuUzTIUDY

Principal Place of Business Mailing Address
1600 SANIBEL DRIVE 1600 SAMIBEL DRIVE ;
KISSIMMEE FL 34740 KISSIMMEE FL 34741 -
2. Principal Place of Businesa . 3. Mailing Address

Sutie; ABtT #7eté: TSR e Buiter AP U o S T e e [}~ CHEC K- HERE- I - MAKING  CHANGES e .

City & State City & Siate 4. FEl Number Appliod For

59-368%% Not Applicabla
Zip Country Zip Country $8.75 adcional
. _ 5. Canificate of Status Desired O Feo Reguired
B. Name and Address of Curtent Registersd Agent ) 7. Name and Addraas of New Registerad Agant
e |-Name _ . . [ ~— e

SMOLDES‘ JOHANNER Strest Address (P.O. Box Numnber is Not Acceptable)

1600 SANTBEL DRIVE ‘

KISSIMMEE FL 34741 ~ .

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
L

SIGNATURE
Bignatre, typed of printed nems of rogistared agent 4G tiie 1 soplicable. (NGTE: Ragiatared Agenl signatine rQuinsd whah Heir kaing) DATE
o e JFILE NOWINL EEE IS $160.00. . e nn e Eroctton Campei Fnancng $5:00 vy 5—|—
Aﬂ” May 1, 2003 Fe will ba $550.00 ! | Trust Fund Contribution [0 Added to Fees

Make Chock Payabla to Florida Deparlment of State ) '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TmeE P [ Delete TE : Clchange [ addition | &
e SCHAAY, ONNO e g
STREET ADDARESS | 1600 SANIBEL DRIVE STREET ADDRESS 2
cry-sr-ze | KISSIMMEE FL 34741 CIvY-ST-2P g
e 1 pelets nE Olchange [ Adtition §
NAME NAME '
STREET ADDRESS | . || STREEN ADDRESS
CIFY-S7-2p Y- ST- 7P
TiNLE O petets TITLE (JChange  [] Additon

NAME . e e 5 N - A
STREET AODRESS [mnm AODRESS :
CiTY-51-aP Giry-5i- 2P
TE O pelete TME 3 Change [ Adgition
NAME NAME
STREET ADDRESS | . ) . STREET ADDRESS )
CITY-$1-2P ' CITY-S1-21p
TME O Detete me Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-St-2P )
e O elete TINE Cichange [ Addition
HAME ‘ NAME
STREET ADDRESS STREEY ADDRESS
cy-ST-2P ciry-51.2¢

12. 1 hereby certity that the information supplisd with this filing does not
indicated on thia report or supplemantal report is true and acey)
of the corporation or the receiver of trusiea empowerad to

plion staled in Section 119. 07&3)(1) Florida Statutes. 1 further cartify that the information
gnature shail have the same legal effect as i made under cath; that | am an officer or director

as raguirad by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address. with

SIGNATURE: ___SIG o B3 4. Brboveoro

BIGMATURE AND OFFICER OR DIRECTOR 7 ﬁ Dayimg Phone #




