2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000049528

1. Entity Name

THE NiLE GROUP, INC.

Principal Place of Business Mailing Address
8326 JENNIFER LANE P.0. BOX 20186
LARGO FL 33777 ST. PETERSBURG FL 337420186

2. Principal Place of Business 3. Mailing Address

Hedo st SE.A IAMe AS Alboyg

Suite, Apt. #, elc. Suite, Apt. #, etc.

2

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90077 045 ***158.75

VAR AR

DO NOT WRITE IN THIS SPACE

City & State

%\&- St.abe}a, (Sbuco

4. FEI Number 59-3517116 [ TApplied For

Not Applicable

Country | Zip Country

_ ___15%‘10‘?; WS

5. Certificate of Status Desired X $8.75 Additional

Fee Required

8. Name and Aduress of Current-Registered Agent — —_—____ R P

7. Name and Address of New Registered Agent

Name

415 S. HYDE PARK AVENUE

HOLCUMB, VICTOR W Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

FL Zip Code

o~ City /}
yd F Y i ——— l

8. The above named eqiibee

or reggistered agent, or both, in the State of Florida.

SIGNATURE o
Signatura, typaﬁr printed name of red\;ze'red ageﬁﬁnd title if applicable. ({NOTE. Registared Afnt sigftuta required when reinstating) DATE
o Mecoomcisdgneo ey inarove || FLENOW FEEIS S0 | 1o gectonarsgnFrarers | $5.00 wayso
N ) ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ELDelele TITLE [l Change [ Acdition
NAME NICKEL, NILE NAME
sTReeT ADDRESS | 8328 JENNIFER LANE STREET ADDRESS
CITY-ST-7IP LARGO FL 33777 CITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME &1 el Q_\ N l e NAME
sreeTa00Ress | L@y o st G [ sReET ADDRESS
os12f | S eta r< oo FL '3‘3'—]03 ory-sT-ae |- - _——
TILE 7 ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . 4 ITY XT-

13. | hereby certify that the information supplied with this filing does not quafi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an gddress

SIGNATURE: ___ S.GINAL N, FL e

forfhe exegMotion staked in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
at /ny signgflre shall have the same legal effect as if made under cath; that | am an officer or director
poft as regffred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b~ 29-z

SIGNATURE AND TYPED Off PRINTD/NAME OF SINING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99}



