2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBn) Feb 05, 2003 8:00 am

DOCUMENT #  P97000032590 Secretary of State
~1.-EnityName—_____ — 02-05-2003 90142 003 ***150.00
NILOS INVESTMENTS INC T T Rl
Principal Place of Business Mailing Address
27829 SR 54 W P O BOX 262364
WESLEY CHAPEL FL 33543 TAMPA FL 335685-2364 .
i 00U R L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Appiied For
’ ' 59'34413&) : Not Applicable
Zip Country Zip: Country 5. Certificate of Status Dasired O $8_75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KORODIMAS, NILOS
27753 SUMMER PLACE DR
WESLEY CHAPEL FL 33543

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabie. {MOTE: Registered Agent signature reguired when reinstating) DATE
1t $150.00 ) N ) .
ey - TR e me— L e - e 9. Election C F L
Atter May 1, 2003 Fee will be $550.00 | o P Gt ameein® oy 30,00 ey Be
Make Check Payable to Florida Department of State '
10. - GCFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O elete TILE [J Change (7] Addition
NAME KORODIMAS, NILOS G NAME
staeeT anoress | 27753 SUMMER PLACE DR STREET ADDRESS
arv-st-2p | WESLEY CHAPEL FL 33543 oITy-$T-2IP
TITLE SD O elete TITLE [ Change ] Addition
NAME HOLMES, EFFIE NAME
sTreet ADDRESS | 154328 LAKE MAGDALENE BLVD STREET ADURESS
cmy-sT-zP | TAMPA FL 33613 CHTY-5T-21P
TILE [ Dalete TILE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS -
CITY-S§T-21P CITY-$T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JGhangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby. certify thatithe information supplied with this filing does:not qualify for. the exemption stated. in Section-118.07(3)()); Florida Statutes. Hurther certify that the information
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 oath; that | am an officer or director
of the corporation or the

veljor trust mpowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block or Blo 11if
changed, or on an att

SIGNATURE: V ; N ’105 KolaDimAS, 2/ 3/63 5_

SIGNATURE AND TYPED OR /ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date " Daytime Phone #

V'

CR2E034 {10/02)



