2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P950000111156 | Apr 26, 2001 8:00 am

1. Entity Name

NISLEY HOMES INC. CALUSA LAKES DIVISION ecretary of State

04-26-2001 90210 034 ***150.00

Principal Place of Businass Mailing Address
2535 BEE RIDGE RD. 2535 BEE RIDGE RD.
SARASCTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber  §B-0B60838 Applied For
Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired ] ?g‘ggqﬁ:ﬁ;ﬂo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ICARD, MERRILL, CULLIS, TiMM, FUREN, & :
GiNSBUﬂG. P.A., ATTN. THOMAS HOPKINS Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST., SUITE 600
SARASOTA FL 34237
City E‘:E_ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Reg stered Agent signature rcqu\rey\zn reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 \/ 10. Election Campaign Financing $5.00
Tax ﬂ”n.g rfequ‘\rement and elects 1o do so. Aiter MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. O Add.ed tohliaeife
{See criteria on back) U Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U Delete TITLE [ Change [ Addition
MAME NISLEY, ANDREW M NAGE
street anoness | 2535 BEE RIDGE RD. STREEF ADDRESS
GITY-ST-2If SARASOTA FL 34230 CITY-ST-2P
THILE D ] oolete TITLE [ Change [ Addition
NAME JOHNSON, SHERELL W JR. NAME
streeT anoress | 2029 CALUSA LAKES BLVD STREET ADDRESS
CITY-ST-2IF NOKOMIS FL CITY-ST-2P
TILE 5 O celete TITLE [ Chasge  [] Addition
NAME NISLEY, SUSAN M NAME
sreet acoress | 2535 BEE RIDGE RD STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34239 CITY-5T-2P
TILE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5Y-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. Ihereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legat effect as if made under oath: that | am an officer or director
of the corporation or the receivel op trustee empowerga to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n addrgss. with theflike empgvered. S K L-EL;L LW Sohnso Tl

SIGNATURE;, U Sl Whicector 4 2)or G4(-4§8-05RY

ATURE AND TYPED ¥R pnu\iﬁ NAME OF 5|Gwﬁa OFFICER OR DIRECTOR Datc Daytime Phone #

W

CR2E034 (10/00)



