2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P800 0loY 0y - FILED

1. Entity Name

SAMVIC  INC. 1t~ Secretary of State

05-05-2000 90047 024 ***150.00

Principal Place of Business Mailing Address

206 iauke! Guk De “go0 dqucel ORE De
Su/tt oo Sukte 2070

aples FLo 34108 Maples, FL3y)od buys33L7

May 05, 2000 8:00 am

}

2. Princlpal Place of Bufiness 3. Mailing fddress

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. %I mber 5: Applied For

#U - 3 S ) 2§ 5 Not Applicable
Zi Countr Zi Counir iti
® Ly P Y 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ae -

Name

o9l BEAIL , G~ Loc ke

Street Address {(P.O. Box Number is Not Acceptabie)

Looo Gulf Shoee BevD Nty

A/A/L(f-s; FL BLIL/OB City FL | &rCoce

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 Flerida.

SIGNATURE s

Signature, lyped or printed name of registered agent and title if apphcable {NOTE. Registersd Agent signature required when reinstating) * ™ DATE

9. This corporation is eligible to satisfy its Intangible 10, Election Campaign Financing $5_00 May Be

CR2E034 (9/99)

Tax filing requirement and elects to do so. o Trust Fund Contribution. O Added to Fees
(See criteria on back) .
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ﬂ D / P , Defete TITLE : O Change  [C] Aodition
NAME Gncgmlﬁ\)éf L k _#’ NAME
STREET ADDRESS Roo0 il {_F' A N é D STEET nooRESS . .
CITY-ST-2P NApies, PL 34%] 03 CITY-ST-2P
b1
TITLE ' / O pelete TILE ) [ Change  [J Addition
NAME ~ . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-21P
TITLE : [J'Delete - e /| - - o ’ [Jchange [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
ory-st-2p CITY-5T-7IP
Coome [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-ST-2P
TALE [J Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-ZP CITY-ST-2IP
TITLE ) O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy $T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowereg 10 execyte this reposrag required by Chapter 607, Florida Statut7 that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arnyaddregs, with g other |4k s
z N #2094 434030

7 Lt /) <A
Y A 7
R F Day Daytme Phons #

SIGNATURE:

o




