2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] 0 °
DOCUMENT # P98000049528 Apr 25,2001 8:00 am
1. Entity Name S
THE NILE GROUP, INC ecreta ) of State
' ' 04-25-2001 90133 044 ***158.75
Principal Place of Business Mailing Address
4849 18T ST NORTH P.O. BOX 20186
SAINT PETERSBURG FL 33703 ST. PETERSBURG FL 33742
us
2. Principal Place of Business 3. Mailing Address |! |I|| |I” || "I
BWHoe 1 SYN
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
St PeiERBBURL | FL 593517116 ot Applicaiis
7ip Couniry Zip Country B ) $8 75 Additional
. 5. f f ‘
23 .703 U SR Certificate of Status Desired A Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ILE o e
3 [ S
HOLCOMB, VICTOR W .
Street Address (P.O. Box Number is Not Acceptable)
415 S. HYDE PARK AVENUE UB oo (5% Sresra 1D
TAMPA FL 33606
City ~ = Zip Code
. S Pereespuee FL 13703
8. The above named entity submits this giétement for the pyrpo: f chang/hg its registered office or registered agent, or both, in the State of Florida.
/o
SIGNATURE i/ 7-20-0/
Signawre, yped or primar(zfme of regstered aqe/r/and titlie if apolifable (WOTE: Registered Agon? sigrature required vwhen seinstating) DATE
14
9. This corporation is eligitle to satisfy its Intangible FILE NOWIH FEE IS $150.00 10, Elect ‘
3 F
Tax filing requirernent and elects to do sa. After MAY 1, 2001 Fee will be $550.00 0. Etection Campa\gn raneing $5.00 Mey 5o
\ Trust Fund Contribution. O Added to Fees
(See criteria on back) K Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TALE D JK Chenge [ Addition
MAME NICKEL, NILE NAME AILIE NIICKEL
STREET ADDRESS | 4840 18T ST N STREETADDRESS | B eaed = § 2V SHdeeT AD
crv-sT7P | SAINT PETERSBURG FL 33703 (VST | 5A 10T PETRRSBUVZL L 33703
L
TITLE ] Delese TITLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2IP CITY-8T-2IP
TITLE [ Delete TILE [1 Change [ Additicn
WAME NAME
STRLET ADDRESS STREET ADDRESS
CITy-ST-7iP CITY-81-2P
TITLE [ pelete TITLE [J Crange [ Acdition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ crange (7 Addition
NARSE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST- 7P
TITLE [ Delere TILE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircctar

of the corporation or the raceiver or trustee emgowered 1o execyp this report as | d by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addreg#] with all other [ empow .

SIGNATURE:

Y-20-0)  722-43)-10v

. :
SIGNATURE ANGLIYPED OR ann!ﬁ NAME OF SIGNING cFyéen OR DIRECTOR Gate Daytims Shona #
4

e §

CR2E034 (10/00)



