FILED
2000 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2000 8:00 am

DOCUMENT # P95000062607 Secretary of State

1. Entity Narne

NIKAL, INC. 02-07-2000 90068 026 ***150.00
Principal Place of Business Mailing Address
7600 EAGLES FUIGHT LN 7600 EAGLES FLIGHT LN
FT MYERS FL 33812 FT MYERS FL 33912-1830
r o
E0015425
Suite, Apt. #, e!c._ Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
650604012 b
Zip Country Zip : Country 5. Certificate of Status Desied [ geas-gesq Jdditonat
< mem . .. B. Name and Addrass of Current Regisrtered Agent 7. Name and Address of New Registered Agent
S Name ™~~~ 7 T ¢ T 7 i o T
SM,TH' ALAN B Street Address (P.C. Box Number is Not Acceptable)
7600 EAGLES FLIGHT LN
FT MYERS FL 33912
City FL Zip Code

8. The above nared entity submits this staterent for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and utle if applicable. (NOTE. Registered Agant signature required when reinstating) bATE
9. This Forporatians eligible to satisly its lntangible FILE NOW!!! FEE IS $150.00 1. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ot y
b \ Trust Fund Contribution. | Added 1o Fees
{See criteria on back) ,Z\r Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST . 7 Delete TTLE (Jchange [
HAME SMITH, NIKK) A NAME
STREET ADORESS | 7600 EAGLES FLIGHT LN STREET ADDRESS
CITY-§T-7IP FT MYERS FL 33912 CITY-ST-2IP
TILE P O oelete TILE [OChange [0
HAME SMITH, ALAN B. _ HAME
STREET ATDRESS | 7600 EAGLES FUGHT LANE STREET ADDRESS
JHestar FORTMYERSFL .o - e —— R oOMY-ST-2P . . PSR
TiTLE . wr (7 Delete TILE Ochnge [
NAME : . NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TTLE I Delete TITLE Cchange [
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TITLE [ Delete TINE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GATY-5T-2IP

13. | herey certify that the information supplied with this filing coes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certity thai .o ... 7.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ur e
of the corporation or the receiverprirusfee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block .
changed;:or an an at‘sachmer}[ wit dTress, withgall other like empowerad.

SIGNATURE: DU AB Fila R S e e G-60 QALY 06l




