2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P94000080221 Apr 28, 2001 8:00 am
1. Entty e ecretary of State

DUSTY S. NAMIKAS’ INC. 04-28-2001 90008 049 ***150.00
Principal Place of Business Mailing Address
524 BELLAIRE DR 52¢ BELLAIRE DR

VENICE FL 34293 VENICE FL 34293 SL‘aqo l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=Lty &State s, 2=, cemm [ .City & State. e - -~ 4 FElNumber  @GB-JRA3915 - <{-~|Applied For.—~-
Not Applicabie
i n Zi 1 iti
aip Country ° Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NAMIKAS, DUSTY 8
Street Address (P.O, Box Number is Not Acceptable)
524 BELLAIRE DR
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable, (NOTE: Registared Agent signature required whan rainstating) DATE
. . - . M
9. ;h!sfﬁf)rporatlgn is eligible tclJ sahsfy(lfs ntangible A FIhEA NOVZV.!. FFEE I'Sf $150.00 o 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to da so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l1 2. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
E b [ Delete TNLE [ Change (7 Additien
NAME NAMIKAS, DUSTY 8 NAME
steet anoress | 524 BELLAIRE DR STREET ADDRESS
CITY-ST-7IP VENICE FL 34293 CITY-ST-2IP
TILE [ Detste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . . _ o | STREETADDRESS L e mem = el
ov-sr-ar | T cry-st-zp | T .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ elete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-8T-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13, | hereby ceriify 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 direstor
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with th ﬁ_}ﬁa empowered.

SIGNATURE: /4/ ' Sl 3 Doy W V7277

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Data Gaytime Phone #

0418257

CR2EQ34 (10/00)



