2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033581 Msgri(t’;uz,)?%} 3:00 am
NIKKI DEVELOPMENT CORPORATION 05-30-2001 90029 001 ***150.00

Prncipal Place of Business Mailing Address
3637 NE 2ND ST MIKK| DEVELOPMENT CORP.

GAINESVILLE FL 32609 PO BOX 1008 Y
MELROSE FL 32666

Suite, Apt. #, eic. Suite, Apt. #. elc. DO NOT WRITE 1N THIS SPACE
Cily & Siale City & State 4. FEI Number 65'091 1334 Appled For
Nut Applicable

i n {.oun m
Zp Country I ouniry 5. Cerficateof Satus Desied [ 58-75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Hame and Address of New Registered Agent
' Name : - B ~ -
CABASSA, PAUL L -
Streel Address (P.0. Box Number is Not Acceptable)
3637-A N.E. 2ND ST
GAINESVILLE FL 32609
City F ﬂ_ Zip Code

8. rhe above named cntity submils this stalement for the purpose of changing its reg stered office or registored agent, or boih, in the Stale of Forida.

SIGNATURE
Sgrwtura, typad or ot name of regictes ¢ agenl and tlie  apolicuble. (NGTE: Pe aistered Age: sigraltrk ra01- “@0 whee reirstaling) DATE
9, This F:_orpora{i:?n is aligible 10 satisty its Intangible FILE NOW1!! “EE IS. $150.00 16, Eloction Cal-'npaign Financing $5.00 May Bo
Tax !JIlqg raguirement and elects 10 do so. After MAY 1,2001 Fea will ba $550.00 Trust Fund Contritiution. O Added 1o Foes
{See criteria on back) O Male Check Payable o Department of State

11 - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 14 -
ms 1 PVST [ peste ILE DOoage Oadis | 8
st CABASSA, PAUL L e =
STREE AUDRESS | 3637-A N.E. 2ND ST STREEY ADGRESS 3
ClIY-ST-2P GAINESVILLE FL 32609 CiTY-S1-2P i} §
1I7LE 3 Dekete iL: [ Crenge [ Adeia: g
HANE Rkt :
STREEN A5DRESS STREET ADDRESS
Ly -s-ap CIrY-57-2¢ .
e C petete TITLE Clorage [ amtion

o NAME '

© SIEET ADDAFSS SIRLE! ADBRESS !
CIrY-51. 2P CiTv-51-2¢ ;
e = Delate Tl O eange ] Additen |
NAKE HAME
SIREET ATDRESS 57RE: ] ACDRESS
CITY-§7-21p CITY-57-21P K
HIE J Delete T O charge O adesion |
NAME NAME .
STREC” ADORESS STREE ADIDRESS
ciY Sr-zp Lie-§T-2 i
T [ ozkete e [ Ghange  [C] Acaitsn
HAME NaM:
SREET ADURESS STRET A3DRESS
GTr-§0- 2P CiTY-§7-719

13. | hgrehy certify that the information supplied with this filing does nat quality Tor 1h = exemption stated in Section 112.07(3)i), Florida Statulgs. | futther cemtly ital ihe infarmalicn
indicated on this report of supplemental report is true and accurate ana thal my signature shall have the same legal eftect as if made under oath; hat 1 am an cilicer of d'recter
of the corporation: or the recciver or lrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Slock 12 f
changed, of on an atiachment with an address, with all other iike empowered.

SIGNATURE: /ﬁ% fate a2 Z W) %f-/z}/,/ Fe-33 - Jfec

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Dayirns oo §




