2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [FR90000335§( FILED
1. Entity Name NIKKI DEVELOPMENT CORP, / Jun 09, 2000 8:00 am

3637 N.E. 2ND STREET
GAINESVILLE, FL 32609 V4 Secretary of State

06-09-2000 90004 015 ***150.00

Principal Place of Busingss Mailing Address

NIKKI DEVELOPMENT CORP.
P.0. BOX 1008

MELROSE, FL 32 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, ' 65-0911334 Not Appiicable
“p . Country Zip Couriry 5. Certificate of Status Desired . $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- S o - - = S —— 1 "Name - P P . ™
PAUL L. CABASSA
3637-A N.E. 2ND ST.
GAINESVILLE, FL 32609

Streat Address {P.O. Box Numper is ot Accepiable)

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 (9/99)

BT‘Trhlsi.(Forporallgn is el;’gnbge t? satiéf;?(;ls‘lﬁlan'gTblé 10, Elecﬁon C-ar-npaign ﬁiﬁhciﬁaﬂﬂ— -‘*-és'mﬁ; LRI R
ax mg rgquwemen and elects to do so. Trust Fund Contribution. d Added to Fees
(See criteria on back) M
1 oo TnThEn S eEReAND RIFEGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- oD T Iayr § ¢y o broy IItnmIDT
TITLE TITLE Change Addition
e PAUL L. CABASSA [ peete e 0 hange L1
STREET ADDRESS 3637-A N.E. 2ND ST. : STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32609 CITY-5T-7P
TITLE O petete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - |-- - - -~ - -~ lbelete ~- TITLE R i, - —_——- — [ Change _ _[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE ' [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelste TITLE [ change - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TITLE 2 Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P . CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tius and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered 16 execule 1his report as reguiret by Chapter 607, Florida Statutes; and that my name appears in Black 11 o Block 12 i
changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE:

PAUL L. CABASSA - 4/29/00 352-335-8900

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #




