2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 438443 FILED
1. Entity Name Feb 03, 2000 8:00 am
SUWANEE RIVER ESTATES, INC. Secretary of State
02-03-2000 90021 046 ***150.00
Principal Place of Business Mailing Address
2134 HOLLYWQOD 8LVD. ) 2134 HOLLYWOQD BLVD.
HOLLYWOOD FL 330206701 HOLLYWOOD FL 33020-6701
vuuvldtJdad
T TS v AR AR ERARAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0041868 Mot Applicable
_ Zi? ) . VC_oumnry R A _Z__if)‘m__ e - _??_T?Lﬁ_ .~ —|.5. Certificate of Status Desired_ _._[J__ ?g.gesq:::ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLICHTE, RAY A. Street Address (P.O. Box Number is Not Acceptable)
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typed of prinled hame of registered agent and title if applicable. {NOTE' Registered Agant signature requirad whan rainstating) DATE
9. This .c‘orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O Add.ed to Fees
(See criteria on back) (I Make Check Payahle to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TILE [ change [ Addition
NAME SCHLICHTE, RAY A, JR. NAME
STREET ADDRESS | 2934 HOLLYWOOD BLVD. STREET ADDRESS
GITY-§T-71P HOLLYWOOD FL CITY-ST-2IP
TITLE sD 1 Delete TITLE [0 Charge  [J Addition
NAME RESTAINO, ANTHONY HAME
STREET ADDRESS | 1000 N. STATE RD. 7 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-§T-21P
ME - - T T DOoeme | §iweT 0 0 - - Tt [Cichange [ Addiion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CTY-§1-2IP
TITLE . ] Delete TILE O Change [ Addition
NAME R . ' NAME
STREETADDRESS |+ .. . -, O STREEF ADDRESS
orvestzp | T - Jomvsee:
TITLE -Ooslete - TITLE [JChange [ Adaition
NAME : NAME ’
STREET ADDRESS : , : STREEY ADDRESS ;
CITY-ST-7IP . AR s [ cirv-st-2ip -
' OTLE “ [T pelete MLE : [J Change (] Addition
. NAME S NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 4 GITY-ST- 2P )

h 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 gupplemental reportJs true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fcejleref tiusteg empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an atta t 7 adgdress| with all other like empg
- S - RN d I £ S ] -
' REIN [~ 232  GEH- 202137

ATURE MNING OFFICER ORrDIRECTOR Data Daytme Phone #

e

13. | hereby certiy that the infofation suppliediw)

[P |

CR2E034 (9/99)



