2002 UNIFORM BUSINESS REPORT (UBR) Mar 29FIZI(J)%]2)8'OO am

DOCUMENT #  P95000011122 . Secretary of State

LEPESSO

AV

1. Entity Name
o e ok
NISLEY INVESTMENTS, INC. 03-29-2002 91400 047 150.00
Principal Place of Business Mailing Address
2535 BEE RIDGE RD. 2535 BEE RIDGE RD.
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address HII”"”“ "m m“ "m III” Ilm Ilm Nm “lll .m”m”{l{ |||)
2621 Sartancte. 2o 0ub Y| 2281 Sa0a80 14 Golf Club Blop
Suite, Apt. #, elc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S araie TA L SAPASeTA FL. 650560707 Not Applicable
Zip Country Zip Country . . $3 75 Additional
5, Certificate of Status Desired (] . ;
——MQ—‘VO*‘QOQQ' Jd- %3 e s 3—4343-4049‘5—1 e R e R S DGR Pt o S = el e et o e F_BB Requ'red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'CAHD! MERR'“-’ CULUS' TIMM' FUREN & Street Address {P.O. Box Number is Not Acceptable)
GINSBURG, P.A., ATTN. THOMAS HOPKINS
2033 MAIN ST., SUITE €00
SARASOTA FL 34237 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 Andrew M. Vol  Prewioe T
Signaturs, typed or printad nama of registerac agent and titie if applicabte. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o b ’ Trust Fund Centributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! 7 Delete MLE Y prange [ Addition
NAME NISLEY, ANDREW M NAME Ta GolFClus BLv
sivcer a00Ress |2535 BEE RIDGE RD. et aooness | 288 ) SARASITA Bloe
orv-s-2P |SARASOTA FL 34239 avsze | SpRASeTA, BL R4240-9098
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CIFY-ST-2IP
TTME % s s ee e e e s L] DB || ST s e e~ e [ D Change ] Addilion
NAME . NAME b o ’ e 7
STREET ADDRESS STREET ADBAESS
CITY-S7-ZIP CIry-s1-21P
TE ] detete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this reporl or supplemental repat is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieé eghpowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. fldeéss, with all other like empowered. _rﬁ

changed, or gn an atlachment ?(e,s. oen

2 A Reao . s Ley Quy). 48805 8¢

RY anND TYPED?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y -

SIGNATURE

CR2E034 (9/01)




