2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 550721 May 02, 2000 8:00 am

1. Entity Name

SIR AMIC SUPPLIES, INC. Secretary of State

05-02-2000 90016 021 ***150.00

Principal Place of Business Mailing Address
391 SE DOMINICA TERRACE 3181 SE DOMINICA TERRACE
STUART FL 34997 STUART FL 343975719

HIHA

[

|

2. Principal Place of Business 3. E\iling Address “ . ”"m I”l' Im
O Box 3/3

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & St 4, FEI Number Applied For
?0 T gﬁ LE,IQ. NGO, F L, 59-1785846 Not Applicable
Zin Country Zip Country . L . $8.75 Additional
:g‘_{'qq 2’ MQRTI “‘ S, Clertmcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
‘ y - N - - - -
DAVIS, ELEANOR Street Address {P.Q. Box Number is Not Acceplable)
4276 S.E. RAINBOWS END
STUART FL 34997
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.

SIGNATURE :
Signature, typad or printed name of registered agent and ttle f applicabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ‘ .
- 1iTingprequirememgand oo toydo o g " Aftor MAY 1, 2000 Feo willsbe $550.00 10. $Iecuon Campaign Financing O $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TITLE - : [ Change [ Addition
NAME DAVIS, ELEANOR NAME
sTREET ADCRESS | 42368 SE RAINBOWS END STREET ADDRESS ’7L,Z 76 SE. RAivBowS End
Cry-s1-2I STUART FL CITY-§T-ZIP
TITLE SD O pelete TITLE O Changz  [7] Addition
NAME GALBREATH, WILMA NAME
staeeT anoRess | 4276 SE RAINBOWS END STREET ADDRESS
orv-st-ze | STUART FL CITY-ST-2IP
TITLE vD [ oelete TIME [ Change [ Aadition
NAME MANCHESTER, ELEANO NAME
streeT aporess | 12605 KRISTY CIRCLE ' STREET ADDRESS _
CiTy-ST-21P RALE!GH NC 27613 . emy-st-aef - ) e o
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IF
TITLE : [ Delete TITLE [ Change [ Addition
HAME NAME '
STREET ADDAESS . STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quatify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ELEANOR. " DRAVIS. coo e
SIGNATURE: ZLoo 5Nt “sar i) e U2l Ye20-2000 _541-297-3U8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone ¥




