20055UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000063519
1. Entity Name 0 / (
GREAT NILE OF AFRICA CORP. 4 ‘
| o My €0
P

Principal Place of Business Mailing Address i # & 5
2604 POWERS DRIVE 2604 POWERS DRIVE S 5 0
ORLANDO FL 32818 ORLANDO FL 32818 - £y 0-475
2. Principal Place of Business 3. Mailing Address I m"m l" II"I "ml/mml Ilm "l’l I“II "m I“I' "HI II" Im

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Clty & State . City & State 4. FE! Number Applied Far

. 59'3656931 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?g'gesqﬁf;““"“‘
6. Name and Address of Current Regl d Agemt 7. Nama and A of New d Agent
Name

CAMPBELL, JEANNETTE . Sirest Address {P.0. Box Number is Not Acceptabla)

10028 $ W 16TH STREET

PEMBROKE PINES FL 33025 7

City FL I Zip Code

8. The above nay hanging its registeped ofipg or registered agent, or bath, in the State of Florida.

Yoo/

 lyoed o printed name of regisiersd agent and LG+ applicanie. /uors Ragisternd AGant signatura requitsd whon ensating)

5. th is eligible to satisfy its Intengibla FILE NOW!! FEE IS $150.00 ) ] e
fiing requirement and atects to do 5o. After May 1,2002 Feo will be $550.00 o 5:33’;:;825;?;““::“ O f%gqo"f::‘éfe
{Seo criteria on back) O Make Check Payable to Dapartment of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O peleta WILE Ochange [ Addibon
NAME SHUMAN, JAMAL NAME OOoDoONs4S1s30——
smeeet aooeess | 2604 POWERS DRIVE STREET ADDRESS ~05/06/02——01005--003
arv-s-2> | ORLANDO FL 32818 omy-s1- 28 #xk%150, 00 #*¥%150.00
TME O pelete ME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FE‘V-ST-IIP CIFY-ST-2P
e O petele e D Change  [J Addition
BTAME NAME
“§TREET AGDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
LE O cetete Tme O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S$I-2IP CyY-ST-2P
me O ocleta Tme O Change [ Addiion
NAME NAME :
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITy-51-29
e 7 Daleta THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP eiy-ST-29

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07"3)(1). Florida Statutes. | further cartify that the information
indicated on this report o supplemental report Is trua and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer ar director
of the corporation or Ihe receiver gr Irustea empowared to axeculs this report a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachmen an agyisag, yin el oiner ke empowered. / / ’0‘2 ?é’ 0/2

T

SIGNATURE:.” StV EERiEe) g

1
4 PN ueataig
BN TURE AND FrAGD Of PRINTED NAME OF SKINING OFFICER OR BIRECTOR

Iz

CR2E034 (9/01)




