e
FILED L
L)
2002 UNIFORM BUSINESS REPORT (UBR) J gn 3O,t 2002 f8 S(tmtam g
DOCUL 01000094580 sl Aot
T
NIGEL INVESTMENTS, INC. . \/
Y
I
. Principal Place of Businass Mailing Address
4 £y 3
‘ 2010 E. BUSH BLVD. 2010 £, BUSH BLVD. 956438
: TAMPA FL 33612 TAMPA FL 3%12
2. Principal Place of Business 3. Mailing Address . ‘ ”II”"”“I"I' "I”Il“"l]" "m ""I l" II"""I“"" "I! ||||
Suite, Apt. #relc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
| .
| Clty & State Cily & State 4, FEI Number Applied For
i * S9- 3746822 Not Applicabie
| Zij Count . Zi Count " ! iti
‘ . P o oy T S it S ‘;5.~gnmqg\a.pi_sxalus.Qesmd__ﬂ_gi%gg‘mr__"““"?“'— =)o
6. Name and Address of Current Reg d Agent 7. Name and Address of New Raglstered Agent
T S SUU . e | -NAMG o~ e — - —— —_ —
SABEL, DAVID L . Streel Address (P.O. Box Number is Not Acceptabile)
2010 E. BUSH BLWD.
TAMPA FL 33612
City ] Zip Code , i
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE - : NI . : i -
) TeTms _Signaturs, iyped or printed name of registired BJont and titls I appicadie. -~ - (NOTE. Registared Agon signatura roquircd when eiraaiegy ... - . . ... DATE 0
' 1
9. -This corporation is eligible to satisty its Iniangible FILE NOWII! FEE IS $150.00 . ion Financh p
4 Tax fiing requiroment nd elocts 1o do 0. After May 1, 2002 Fee will be §550.00 10. Election Campaign Fencina | $5.00 may o
(See criteria an back) a Maka Check Payabie to Department of State it el
1t, OFFICERS AND DIRECTCARS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 — ‘ '
TE- Direckor | President ] Detete TIRLE Ccmange O Agdition ) S
NAME TDou:d L Dabel NAME 3
sRAMDNESS | [353p FPwviste D STREET ADDRESS §
cITy-S1-7P _r‘o,mpo FL 33(’:2 y CITY-ST-2IP 'é‘
TIE ! O detete TITLE O crange [ Addifion { O
N‘AME . . [ e m S eemam - - RAME - - —— . - PR -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TME [ pelete e [ change [ Addition
N .. | S, ol —— o —— e - L NAME - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-51-21P
THLE ’ 0 elate mE Dl Change [ Addition
RAME NAWE
STREET ADDRESS . STREET ADDRESS
| = CITY-SI-21P CITY-ST-2IP
THLE [ Delete e . O change [ Addition
o NAME ' NAWE
a STREETADDRESS | 3 STREET ADORESS —
omestze | . N Rkl DN
mE ol R MME = O Addivn
‘ NAMEL .Y 5| i 3 ‘ : HANE 1 - o
G JORE ) : -, STREET ADDRESS 3
b Vi:l_ﬂ_»Sl‘ 7 [ a Cot - = - - CmY-ST-21P - ST eNemienmon cn s e demrem weoncon e s
13, heraby certify that the information supplidd with thi§ ﬁling"ddes not qualify for the sxemptlion stated in Section 119.07(3)(i), Florida Statutes: | further certify Ihat Ihe informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the sarme legal effect as I made under oath; 1hat | am an officer ar director
of the carporation of the receiver or frustee empowergd to execulte this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment witkan afidresg, with All other like empowered.
- frfarndy fm p.\',?: & 3 nry \;E'- =
SIGNATURE: ___ SY/SHBIAARE i@.r?ﬂél.'v ﬂi:—-.-ﬁ/g/
FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of IIRECTOR Cale Daytima Phone #




