2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000011119

NISLEY CALUSA DEVELOPMENT, INC.

Principal Place of Business

2535 BEE RIDGE RD.
SARASOTA FL 34233

Mailing Address

2535 BEE RIDGE RD.
SARASOTA FL 34239

2. Principal Place of Business

2881 SARASOTA (Fol$Clug Bivp

3. Mailing Address

222 | SARASTA GolSCLB Mn»

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30864 021 ***150.00

N0

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
SMA’SO TA F L g}g’fA&DTA PL 65—056071 1 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3% !0_?0 qg 34a QO—C? 5. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T I T S, Name

ICARD, MERRILL, CULUS, TIMM, FUREN &
GINSBURG, P.A., ATTN. THOMAS HOPKINS
2033 MAIN ST., SUITE 600

SARASOTA FL 34237

B I

S W -

STLIETT e - mm e o L

Street Address {(P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

SIGNATURE

Signalure. typed or printed name of registered agent ang litle it applicable

{NOTE: Registered Agent signature requirad when reinstaling)

DATE

9. Thi§ corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE JSchange [ Addition
HAME NISLEY, ANDREW M NAME \
STREET ADDRESS 9535 BEE RIDGE RD. stieer sooness | 2821 SARASeTA Golf CLLBR BLup
onv-s1-2> |SARASOTA FL 34239 avsize | SARAZeTR, FL 34R40-7098
TITLE [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NANE NAME
| “STREETADDRESS [=—rTsm—sr—merss || =¥ m ez 2 ol L = )|-STREETADDRESS | ot s e o e mm o
CITY-ST-2IP _ CITY-5T-2iP
TME 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-5T-2IP
TITLE O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP

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
of the corporatlon o the receiver or trusige e

sirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(Awered 1o execute this report as required by Chapter 607, Flarida Statutes; and ihat my name appears in Block 11 or Blogk 12 if

L with all olher like empowered.

P

a ( ( (}__\"Pu)ﬁ) ﬂl‘;/.CVLRLQ

GH -SE8 -0 5RY

ITED NAME OF SIGN[NG bFF!cEH ©OR DIRECTOR

Date Dayume Phong &

S S

d

CR2EC34 (9/01)



