2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000032590 Feb 05, 2002 8:00 am
1. Entity Name Secretal y Of State
NILOS INVESTMENTS INC. 02-05-2002 90152 026 ***150.00
Principal Place of Business Malling Address
M2 SR AW , o PO BOX 262384~ — -- -
WESLEY CHAPEL FL 33543~ TAMPA FL 336852364
2. Principal Place of Business 3. Mailing Address II |I
Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-34413m Net Applicable
Zp Courtry 7w Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme
KORODIMAS' N“.OS Street Address (P.C. Box Number is Not Acceptable)
27753 SUMMER PLACE DR
yWESLEY CHAPEL FL 33543
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE
9. Igfiﬁ;rporatigrlis‘eﬂgib%e to satisfy ts Intangible | _ _  .-FILE NOW! FEE 1S-$150.00 - - - - 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
- . ad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TITLE <P Change  [] Adgtion
NAME KORODIMAS, NILOS G NAME HOLMES EFFE
sTREET aponess | 27753 SUMMER PLACE DR STREET ADDRESS I 5-#37.6 ,LAK‘- MALDPALENE EL\TD
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-§7-21P rAPD, , FL 250,12,
TITLE sD O petets TILE ' [ Change [ Addition
HAME KORODIMAS, EFFIE "W~ MARRED— NAME
STREETADDAESS | 27753 SUMMER PLACE DR Yl ED ¢ STREET ADDRESS
Grv-si-2¢ | WESLEY CHAPEL FL 33543 Namg. LATOLESS s
e O Dele THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P )
TITLE O pelete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TITLE [ pelete THLE [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tt T T T e e — i e —— e——- —— m ——= - [=)-Change ——[=]. Addition—.
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the'corparation or the receiver or trustee empowered §o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachymemMwil an edgfess, with al fiyat like empgwered.
e ! /’ % foz. (@'3>‘?7§ o133

SIGNATURE: ___ Al SEIC1 A L

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phona #

-

:

5
]

CR2E034 (9/01)



