. 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000085827

1. Entity Name

NITE LIFE, INC.

Principal Place of Business - Mailing Address
2705 EAST DESOTO STREET 2705 EAST DESOTO STREET
PENSAGOLA FL 32503 PENSACOLA FL 32503

X0 Dozlian Cisdle {396 Brazlion Circle

Suwle Apt. #, etc. Sulte Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90045 036 ***150.00

ATEAD WA MR

Pt S e s L [P SE Luce , FLT

.4, FE)I Number . w e - |.-.-|Applied For | ___
57 _3(ﬂ7q 7@@ Nat Applicable

wesa- 1398 | oA wila- 3% | USA

$8.75 Additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Narme R |
naq

d L. Lews

LEWIS, RONALD L
2705 EAST DESOTO STREET

Street Addr s(TE(BoxlemberisN cefrtable)

lan  ifcil

PENSACOLA FL 32503

luge FL |74832~(3%

£

8. The above nam

,

// o )oﬁ ST

is statement for the purpose of changing its registered cffice or registered ag _GF or bath, in the State cylond

Ronalc L. Lewk, Vice P/esiofcn

;s;:zooi

SIGNATURE
ignatura, ryps.h'or rinted name of registered agent and title if applicable. {NOTE: ﬁagistersd Agent signarure required when rsinstating} ¥ pate
8. This corperation is eligible to satisfy its intangibie FILE NOW!!! FEE IS'|$150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rfaqunremenl andelectstodoso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. N . . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE f"( ? (’/ﬂ [ Delets TITLE O Chenge [ Addition | S
S

NAME m NAME 2
STREET ADDRESS 70 M, r am%qclf ow #—3 STREET ADDRESS §
CITY-$T-7IP CITY-57-2IP

Saﬂ f€ (0 — o
TITLE Vi l(@ O Delete TITLE O Change [ Addiion | &5
NAME i cnr NAME
‘STREET ADDRESS @ e - - - - - - STREET ADDRESS
CITY-$T-7IP (\g't(a a & ‘J CITY-ST-2IP
TmE V;(@ fﬁSl O Delete TN Dl Changs [ Addition
NAME ewrf NAME
STREET ADDRESS (a2t laq STREET ADDRESS
CITY-ST-2IP S")? qe FL BLHS 2 CITY-ST-2IP
TITLE [ Delete TIE [ Change  [] Addition
NAME : cl NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TIFLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-oP ) CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /.« CITY-ST-ZIP

" indicated on this report or suppipmeptal rep
of the corporation'or the rec
changed, or on an atfach

ered 10 execute this report as required by Chapter 607,
ith all other like empowered.

SIGNATURE:

thigAiling does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ronafd Lﬁ’MS Vice presded ‘f

Florida Statutes; and that m7me appears in Block 11 or Block 12 if

a’zg/m Sel g

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




