FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073650 ecretar y of State
1. Entity Name 04-24-2003 90154 021 ***150.00
NIKA INVESTMENTS, INC.
Principal Place of Business Mailing Address
405 S DALE MABRY HWY 405 S DALE MABRY HWY
TAMPA FL 33609 TAMPA FL 33609
2, Prim:ipai Place of Business 3. Mailing Address ”II"I" H, "”I )lm Ilm 'Im Ilm 'Im "III ”HI INII IH" 'l“ ""
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE} Number Applied For
59-3597886 Not Applicable
Zip Czountry R Zip L Courtry 5. Certificate of Status Desired O $8.75 Additional
- -~ - . R e - - S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAU A, MICHAEL Street Address {F.0. Box Number is Not Acceptable)
405 S DALE MABRY HWY
TAMPA FL 33609
City FL Zin Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agert and ttle f applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
Afr My 1,900 Foa wil po $560.00 9. Lasion Campaign Fnancing _ $5.00 ey 8
! © Trust Fund Contributian. 0 Added to Fees
Make ©heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD ) [ Delete TMLE [ Change [ Addition
mmve  [PAULETTA, J. MICHAEL NAME
sTresT anoress (405 S DALE MABRY HWY STREET ADDRESS
orv-st-or  [TAMPA FL 33609 CITY-57-21P
TITLE VP O Detete TILE [OcChange [ Acditicn
e MEDLEN, GERALD E Nave
STREEY ADORESS (405 S DALE MABRY HWY STREET ADDRESS
cmy-s1-2r - JTAMPA FL 33609 ) CITY-ST-21P
TILE T =t Dol - " e B SR T - ] Chafige - "[] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-ZIP
TILE O pelete TITLE [ change 7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TIME . [ petete TITLE . [JcChange [ Agdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP ' : . CITY-ST-2IP ) _
THLE O pelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-21P CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repori or sagplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rf er or trustee empowered 1o exedule this repart as required by Chapster 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attach gmpowered.
Y203 83.89¢ 2300

SIGNATURE:
SIGhﬂUHE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytirna Phone #

AV SPEIEY0

CR2E034 (10/02)



