2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P99000073650 Secretary of State

NIKA INVESTMENTS, INC. 05-07-2002 90265 030 ***150.00
Principal Placea_"g;f_sﬂ-‘u_"pé‘é% "4:‘": ;:7_5 B Mailing Address

1497 MAIN STREET © .05 . Tewiii, 1497 MAIN STREET

DUNEDIN FL 34658 DUNEDIN FL 34699

AR AR

2. Principal Place of Business ) 3. Mailing Address
205 5. Dade Malory Hiw o0 5. Dede Malory ng

May 07, 2002 8:00 am

Suite, Apt. #, etc, Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ANGB @ \ Qw0 = / ﬁ' 533597686 Not Applicable
Zip N Country Zip ! Country N . $8_75 Additional
3%@"? u% ‘ %55—‘5“? \/(% 5. Certificate of Status Desired O Fee Required
... B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR ‘ Nam? M
edt RAQgEae L, -
pemiwowe o | tulemwt  Mickael :
J ’ reé ress (P.O"Baox €f is Not'Accaptable) <7 ’
1457 MAIN STREET (a8 RIRE AR Hwu
DUNEDIN FL 34698 ' ~ ~
City ——= Zi B
T @2 FL “ﬁ“gbeﬁ

A
8. The above na i itg-Lhis statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE Y A— Cep & Mebion Y2202
V Signatura, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This cerporation is efigioie to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Finanaing . .+ - . $5:00 May Be

Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 i ; P t S

o ’ 1+ Trust Fund Contribution .« + : Added to Fees ;
(See criteria on back) O Make Check Payable to Department of State oL o pean PR IO R
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ 0 2 PD : = T gl TLE mhange [ Addition
"NAN i PAULEITA, J. MICHAEL T NAME ""’Qg < -D L(L % H
streer aooaess (1497 MAIN STREET : STREET ADDRESS | A = ﬁ’ 353 U‘)ﬂ
¥-sT- Fi 3T \

orv-sr-ze [DUNEDIN FL 34698 CIry-$T-20P IMpa cos )
TITLE. X [ petete TITLE (WChange ] Addilion
it MEDLEN, GERALD E e ol S. Dala MLLE(L:) Huaﬂ
streeT anoress [1497 MAIN STREET STREET ADDRESS ﬁ_,
crv-gr-ze fOUNEDIN FL 34698 CiTY-ST-2P [ arv\(:) 2 . 3‘6&;%
TITLE [ pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- | mwommerr oot i e JOYSSTZP f i e i n L e e e e .
TITLE [ petate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE O pelete TITLE IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the regiiver or trustee grpoweged to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmift With an addr withy all other ke empowered.

SIGNATURE: U NMCANSETIRED Y-2202 U B-RIY- 2300
”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cate Daytims Phone #

|

nv

CR2E034 (3/01)

.




