| FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000011115 Secretary of State
1. Entity Name 03-31-2003 90313 008 ***150.00
NISLEY HOMES INC. CALUSA LAKES DIVISION
Principai Place of Business Mailing Address
2106 CALUSA LAKES BLVD. 2106 CALUSA LAKES BLVD.
NOKOMIS FL 34275 NOKOMIS FL 34275
I — LR
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650560838 ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent

T == - | Namg e B I - =

pvte—— e % = . m T AT e - T

ICARD, MERRILL, CULLIS, TiMM, FUREN, &
GINSBURG, P.A., ATTN. THOMAS HOPKINS
2033 MAIN ST., SUITE 600 ‘
SARASOTA FL 34237 City FL | ZpCode

Street Address (P.C. Box Number is Not Acceptable)

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. 1 am tamiliar with, and accept
the obligations of registered agent.

“SIGNATURE
- s ., Signature, typed o printed pame of registered agent and tite f appiicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
<% TFILE NOWNY FEE IS $150.00

. y y i 9. Election Campaign Financin

- After May 1, 2003 Fee will be $550.00 T o oo g 5,00 May pe
Make Check Payable to Fiorida Department of State ' i

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE O Change [ Acdition
NAME NISLEY, ANDREW M NAME ‘

sTrecT ACDRESs | 2881 SARASOTA GULF CLUB DR. STREET ADORESS

CITY-ST-2/P SARASOTA FL 34240 GITY-5T-2P
ME D [T Delete TLE [ Change ] Additian
NAME JOHNSON, SHERELL W JR. NAME
sTReET ADDRESS | 2029 CALUSA LAKES BLVD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CHTY-ST-ZP .
TITLE S s v w2 [lpelte - we—  BomE - e m . _e— . =.DOchange [ Addition
HAME NFSLEY SUSAN M NAME
strecT A0oRESS | 2881 SARASOTA GOLF CLUB DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
TLE 1 Detete TILE ] change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-si-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§1-2IP

12. | heretwy certify thalthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-aesurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empower cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addre; P T like empowered.

F 26 02 (CHMz; YoM {

D‘t'RECTOH Date Dayt e Phone #

SIGNATURE:
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CR2E034 (10/02)



