2000 UNIFORM BUSINESS REPORT (UBR)

LR LENLY

FILED

DOCUMENT # P99000033760

1. Entity Name

NICELEY DONE INVESTMENTS, INC. '

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90141 019 ***150.00

Principal Place of Business Mai\'mb Address

23517;%6\379557 35T HADLES STREET
DELTO 32738 DELTO! 738-3030
, LUUay /4

2, Principal Place of Business 3. Ma‘rling Addrass H"H"‘ "I "” II "l “l " " " II" Hm Il" lm
AHHC Dumas dr. 2440 Dumas Ay

Suite, Apt. #, elc. Suitd, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & itat L City & Sigt 4. FEI Number Applied For

: < - Not Applicabl

Zip het 1 COUE Zi f O ) it%‘ 5. Cortificat 3, :g ID[ 2% 0 $8.75 AdZ:tio:Zma -

2273% | \olosie | 3AI3Y | Volosia | & Covasorsmsnme P R

7. Name and Address of Mew Registered Agent

6. Name and Address of Current Registered Agent

ek M PO

Street Address (P.O. Box Number s Not Acceptable') [

AHHO Dumes Hr.

FL

257 3%

TN\ ong

8. The above named entity submits this statement for the purpdse of changing its registered cffice or registered agent, or both, in the State of Florida
t

2 /2,/00

:; 2 |
i
SIGNATURE _%ZZAQJLM&:
Signatura, typed or prnted name of registered agant and tilfa ﬂligabla.

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TLE D P Delete TITLE O change [ Addition | &
HAME BOGER, MICHAEL D ) \ NAME o)
sTheET Anorss | 2481 HADEEY-STREET- 2HUO Dumas br. STAEET ADDRESS P
onv-st-ze | DETOMASEgeras  Loaw , FL 3273Y OITY-5T-2Ip @
TITLE D O pelete TITLE T change [ Addition 5
NAME BOGER, KELLY J : NAME

steet aoohess | P.0O. BOX 4071 ; STREEY ADDRESS

CrY-S1-2P ST. AUGUSTINE FL 32085 i oIy -§1-21P

TITLE ' O Celete THTLE [ Change [ Addition

NAME B y L MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CiTY-ST-7P

TITLE O pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P ; CTY-ST-2P

e O oetete TMLE (] Change [ Addition
HAME | NAME

STREET ADDRESS \ STREET ADDRESS

CITY-57-2P ! CITY-ST-2P

TLE i O Delete e CJchange [ Addition

NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

13. | hereby ce;tify that the information supplied with this filin c@oes not quality for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___- /70t (55

BV THE

(74)781-0233

SIGNATURE AND TYPED OR PRINTED NRM!’IOF SﬁmG OFFICER OR DIRECTOR

Date Daytime Phone #

§



