2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077852 Mar 02, 2000 8:00 am
- ooy e Secretary of State

SEQUOlA CORPOHA.HON 03-02-2000 90034 050 ***150.00
Principal Place of Business Mailing Address
oamhneT O
venu BEACH FL 32960 VERQ BEACH FL 32560-5209

| TN

2. Pfincipal Place of Business 3. Mailing Address HII“", “Ill”l |”
Al Ddohin Drives A Delphin Drive
Suite, Agt. #, &e. Suite, Apt. #, ato. 1 DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEI Number Appiied For
,\JE-(O Beach F L evo BQ&(‘_!A 2l 650704031 Not Applicable
Zip Country Zip Country . " . $8.75 Additional
229 ; O . liom R\\iﬂ.f' qu (963 I B R'ue(-. 5. Cerlificate of Status Desired a3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HER,AN‘ GLENN . Street Address (P.O. Box Number is Not Acceplabie)
90 THCT
VERO BEACH FL 32860
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation is eligiblé to satisty its Intangibl FII.EJNOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) Make Checqi Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e O Deiete TLE Shrange O Aadition | G
NAME HERAN, GLENN NAME ] O 2
STREFT ADDRESS | SHO-HTH-6T— smeeomeess | 4 Dol f‘"“"\ rive_ 3
CITY-$7-2IP VERO BEACH FL 32960 CITY-5T-2P , #
o
TILE w [ Delste TIMLE [E’cnange [ Addition | ©
NAME HERAN, JEANNIE NAME . .
v
streeT aooress | SHO-HHFHET staeer apoRess | et | Dol Ph‘ " D <
CITY-5T-21P VERO BCH FL 32960 CITY-S1-2P
TITLE 7 Delsie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE - ] be'ste TmE O Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIvY-ST-ZIP . CHTY- §7-2IP
TITLE . [ Delete TITLE [ change 3 Addition
NAME . NAME
STREET ADORESS | « STREET ADDRESS
CITY-5T-2iP GIFY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not yualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicatad an this repart or supplems eport is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ee empowered to exgoute this report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment ‘EO\“V\“ e ‘\1 .
SIGNATURE: Heran ~ V\-20-00 (5170 -6439Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats " Daylime Phone #
-




