2001 UNIFORM BUSINESS; REPORT (UBR) FILED

DOCUMENT # PO0000088157 | - Jan 24, 2001 8:00 am
1. Entity Name !
NILE SPA. ING. ) Secretary of State
) 01-24-2001 90011 017 ***150.00
Principal Place of Business h Mailing Address . _
1 SOUTH OLD KINGS ROAD "~ 1 SOUTH OLD KINGS ROAD .
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 R
R E e A . P L N ERIRRARD A
So Blamanth De 150 dhnnma De.
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State j ity & Stale i 4. FEi bym Applied For
@_fy_/?’?()f)d/%ﬁ( //)FC., %/’d& : /’7 f L H E# %(07*[?5(0 szf\pplicab\e
\33"'? / 9, Q Co(u)ntryé lsz Ii; jhe) @ J COCLBW 5 5. Centificate of Status Desired O ?eae'ggm’;?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, DOUGLAS A

593 NORTH HALIFAX AVENUE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

i City FL Zip Code

+

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

i

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible |- +.~ — FILE .NG\MU}:EEEHWW _;.0 ‘Election Campaign Financin $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund thntr?bution 9 n Add.ed tohégzsse
(See criteria on back) [ Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Deleie TILE X change [ Addition
HAME XYNIDIS, DONNA NAME
streeT AcDRESS | 1 SOUTH OLD KINGS ROAD STREET ADDRESS w /g)/ /?,MQ//]C& D&
on-sT-2p | QRMOND BEACH FL 32174 Ciry-S7-21P - 0] BCQC@ _ 321
TILE _ CJoekete  § e T ’ O Change (] Addition
NAME NAME
STREET ADDRESS ” ¢ [ STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE O Delete N B [ Change [ Addition
NAME NAME
STREET ADDRESS * | SIREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Detete . TmE [J change  [J Addition
NAME o W
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CHTY-ST-7IP
TITLE 71 Celete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
TILE = [ Delete © TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS ’
CITy-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same iegal effect as if made under path; that | am an officer or director
of the corparation ar the receiver or rustee empowergd to execute this. uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrRgnt with an address, vyi | othe e'empowerecﬁ.;
SIGNATURE: \\ \?30\, O\ Godddy Q@a \
ate Daytime Phore! #

SIGNATURE AND TYPED QR PRI

OFFICER C]!R DIRECTOR

CR2E034 (10/00)



