SIGNATURE: w\;%m

RE W/ cxors Demesricss ¥ ~//~ 23 407.832-97

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #

kY

. . ' ;"l;
2003 FOR PROFIT CORPORATION FILED 2
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am §
DOCUMENT #  P99000092995 ecreta ry of State >
1. Entity Name 04-28-2003 90490 021 ***150.00
NIKOMA VENTURES, INC.
Principal Place of Business Mailing Address
3018 EAGLET 3018 EAGLET )
ORLANDO FL 32837 CRLANDO FL 32837
2. Principal Flace of Business 3. Mailing Address H“”Il' ”I mll m" |||” ||”| IH" |II|| II"I “I" mll 'Im |‘|| |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3619122 Not Applicable
Zj Count Zi Count : i
" ouniy i ountry 5. Certificate of Status Desived [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS Name
DEMESTICHA’ DENISE P . i ——|=Strest-Address:{P.O1- Box Number-is-NotAcceptabte}~= —
|=-—~3018-EAGLET-LOOP -
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed of printed narme of ragistared agent and title if applicable. (MOTE: Registered Agent signature reguired when reinstating} DATE
i ‘
N AﬂFulf N'EOV:OO!S T:EE_ Iil i‘esgsusg o{ 9. Election Campaign Financing $5.00 May Be’
er May 1, ee W - Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State w
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITE PD ' 1 Delete TITLE 2 Change [ Addition | &
HAME DEMESTICHA, NICHOLAS HAE 2
STREET ADDRESS | 3018 EAGLET LOOP STREET ADDRESS 3
orv-st-2P | ORLANDO FL 32837-6929 GTY-ST-21 i
TITLE O Dekete - TITLE [ Change [ Adeition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE I Deete MLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF i CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME DRI S - e = = = e LS J— .&QME‘-_:_-;——-——_ e —_ o e a — e o —_——— —-
STREET ADDRESS - STREET ADDRESS -
CITY-8T-7iP CITY-8T-2IF
TITLE [T belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like emipowered.



