2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 13346 (o Aor 2 OFlz%g(]l)S 00
1. Entity Name %SQCI,OJT I .
Homeowner S an, ("R r 2u, Uv am
Crossiand< S ecretary of State
Ve ‘ ) 04-20-2000 90080 042 ****g] 25
Principal Place of Business Mailing Address :
“UvuUuviuy
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State. : City & State . : 4. FEl Number . Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gei'gsq‘ﬁ?ﬁﬁonal
6. Name and'.;f-\ddrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name ,
= —— S b et e -

§ o e —— e et
T

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Mme o | K72

of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DA]'E

CR2E037 (9/99)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ‘ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE PRES/IDEA T - o Dopelee - Y ME . [ Change [ Addition
e AT HOLOARZD R L

SIREET ADDAESS | 2 2y, M) e 2L STREET ADDRESS o

CITY-ST-2IP \5-() L 55 7 i 333 c?.;,? CITY-51-2IP . .

e Yl eE MB/D&AJ?‘ ‘ (1 Delele TITLE : S [0 Change (] Adition
NAME D EEE HALL < T nane '

STREETADDRESS | 2. © S_ Ry STREET ADDRESS

CITY-ST-2IP (}u,‘_j‘e ,_g & p’L 333 c/{..— O 8 k{A CITY-ST-2IP

TILE ————m ‘55@,(5-7%7-’ =[] Deipe =~ J-HILE——— == - ek iz oz [0 Chiange - «— [ Addition .j——
NAME JUANNA PNEW MAAJ NAME

STREET ADDRESS CHD | G N wJ O-Lloﬂ—k, Si‘ STREET ADDRESS

OT-SIP lex n e o K BB D CITY-ST-2F

TLE TEERASVEE R, C1 Delete TILE - [J Change ] Addition
NAME //Vc‘;:-'d\ NAME :

STAEET ADDRESS T4 QZ’ 1ty &l STREET ADDRESS

CITY-ST- 2P :éjym; 0 /55 F‘— 735}7/ CITY-§T-2IP

TITLE ‘ [1 pelste TILE . [ change [ Addition
NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE . O petete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CTY-ST-2IP o CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filin é:j does not guality for the exemption stated in Section $19.07{(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 8tachmeptWithyan address, with all other like e gred.
e e - - ey # 7’ .
SIGNATURE: /X . SN a7 2 /)
BRINTED NAME OF SIGNING ornbsn OF DIRECTOR Date Daviime Phons #

1GNATURE AND TYPELD ORS




