2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014442 1 FILED
1. Ertity Name Mar 16, 2000 8:00 am

NIGHTLIFE UNLIMITED, INC. Secretary of State

03-16-2000 90005 025 ***150.00

Principal Place of Business Mailing Address
926 W. THARP STREET 4051 SONNET DRIVE
#6847 TALLAHASSEE FL 32303-2225

TALLAHASSEE FL 32303

2. Principal Place of Businass 3. Mailing Address H""I" "I |||

N

|

I}

Suite, Apt. #, atc. Suite, Apl. #, et DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59-3179774 Mot Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desir h
ertificale of Status Desired Feo Required

6.. Name and Address of Current Registered Agent __. . . 7. Name and Address of New Registered Agent_ __  _ __
T Name
?ssgvgtﬁgﬁ léT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and #ile If applicable (NOTE: Registered Agent signature required when reinstating) DATE
B g s e mecn a2 | ar mat 12000 Fopwil e sss0pp | " ElenCanoanrnarcs - $5.00 ey o
= ’ ¢ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T{Q OFFICERS AND DIRECTCRS IN 11
e P 1 Detete e [ Change [ Addticn
NAME FARNELL, JEFFREY W NAME
streeT aporess | 4051 SONNET DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-217
TITLE v ' O Delete TITE [Clchange [ Addition
NAME GOMEZ, PAUL J NAME
streeT aporess | 272 EAST WHETHERBINE WAY STREET ADDRESS
CITY-$1-2# TALLAHASSEE FL CITY-5T-2IP
TITLE 1 Delete me_ | e - - -[Jonange [ Addition
NAWE B R i e i T
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE [ Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP )
TMLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqyjired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachmy an address, with all other empgowered
SIGNATURE: 2-(3-00 (&%) 3823 99
PRINTED NAME QF SIGNING OFFICER QR DIRECTQR Date o~ Daytme Phona ¥ ]

LA

7,

UAE AND TYFED

CR2FNR4 (a/a0



