FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comronmon  (HBKy e Mar 10 1997 8:00am

ieer Secretary of State

DOCUMENT # PG5000011119 (1)

1. Caorporation Name

NISLEY CALUSA DEVELOPMENT, INC.

Principa F'MNF(’ (‘)’f’ﬁ\l‘:lhebs Mailing Address ' Illﬂlll "l ||‘|| Ilm |||||l|||| |l|" II'II "ll’ lllll "IH Ill" IlH ||I‘

2535 BEE RIDGE RD. 2535 BEE RIDGE RD.
SARASOTA FL 34209 SARASOTA FL 342298414
3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
e 02/07/1985 05/01/1996
2. Principyal Plage of Business 2a. Mailing Address 4. FE! Number Apphied For
) 25] 650560711 Not Applicable
_ Suite, ApL ¥, ele. _ Suite, Apl. #, etc ‘ ] $8.75 Additional
zﬂ B 27 B. Certificate of Status Desired O Fee Required
| ity & Staie | Ciy & Stale %. Election Campaign Financing $5.00 may Bs
23] . R 23] Trust Fund Contribution O Added 1o Feas
o Couniry LY Country 8, This corporalion hes liability for intlangible tax under s. 199.032,
E ________________________ ﬂ 29 _:ﬂ Florida Statutes Oves Elno
| o9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ICARD, MERRILL, CULLIS, TIMM, FUREN & 81| Name
GINSBURG' P.A, ATTN. THOMAS HOPKINS 82| Stres! Address (P.C. Box Number is Not Acceptable)
2033 MAIN §T., SWNTE 600
SARASOTA FL 34237 83
84| City FL 85| Zip Code

1. Porseant o the provisions of Seclions 607 0502 and 607.1508, Fiorida Steiltes, the above-named corporation submits this Slalement fof the purpose of changing its registered
ollica o regestered agant or both, m the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am farn har with, and accepl the obhganhons of, Section 607 0505, Florida Stalutes.

SIGRATURE . et et e e e e
Signodine, tyicd o painted natne of ey 1 arwd M iF applicaoie (NOTE Ragistered Agent s.grature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
mit D [T oeLEre 1HTILE [ Change ) Addition -3
NAME NISLEY, ANDREW M 12 NAME 3
strept aoomess | @535 BEE RIDGE RD. 13 STREET ADDRESS &
orstze | SARASOTA FL 34239 14 CTY-57- 2P &
T [T 210 TLE [ change  TJ Addition |
NAKE 2.2 NAME
STREET ADDIRES6 2.3 STHEET ADDRESS
Y- 5T 7 - ] 2.4CITY-57- 2P
R . o T oeLere 31 FITLE [Jchangs LT Addition
NaMi 32 KAME
STREFT ADDIRESS 3.3 STREET ADDRESS
CITY-§T-71P 34.CITY-5T-2IP
THLE ‘ ' T DECETE 41 T1LE [T change ™ [ Addition
NAME 4.2 NAME
STRFFT ABDAE 55 4.3 STREE T ADIDRESS
CIlY-§T-7Ip 44 CITY-5T-2IP
B [ okErE 51THLE [T Ghenge  LJ Addition
NAM 5.2 HAME
SIREFT ADDHESS 53 STREET ADDRESS
cry-stp L 54 CiTY-5T-7IP
TILE [Jorers 6. TITLE | I change ] Addition
NAKE 6.2 HAME
STREFT ADDRESS 6.3 SFREET ADDRESS
LIr-51- 9P B.4 CITY-ST-2IP

14. 1 g herghy certify that Ihe infarmat.on suppiied vah this iing doss not qualily for the exemption stated in Section 118.07(@H1), Florda Statutes. | further cerlity hat the
inforeation inchcated an his annuai repiort of s Fnual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

Hemenls
I am an officer or direcior of the gorparg ace-ir trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statytes,; and (pat my name
4in agdthment withyn address,

appears in Block 12 or Block 131
pi—
- 3-3-97 46B-05%¢
e

SIGNATURE: AT "
NATURE AND TYPED ORSPT Dadire Frone @

TED NAME OF SIGNING OFFICER OR



