2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710669 .
1. Entity Name A l' 10, 2000 8.00 am
SIGMA NU HOLDING CORPORATION, INC. ecretary of State
04-10-2000 90048 033 ****70.00
Principal Place of Business Mailing Address
421 N WOODLAND BLYD UNIT 8242 421 N WOODLAND BLVD UNIT 8242
DELAND FL 32720 DELAND Fi 32720-3760
Lgdoiono
s RS R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54'%28798 Not Applicable
ze Couniry Zp Country 5. Certificate of Status Desired ﬂ g8'75 A_d'diﬁanal
2o Required
6. Name and Address of Current Registered Agent =~ ) 7. Name'and Address of New Registered Agent ST N
Name
BROWN. HENRY KENNON Street Address (P.O. Box Number is Not Acceptable)
4547 BASS PLACE SOUTH
JACKSONWILLE FL 32210 : _
City FL Zip Code

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

SIGNATURE / éﬂ‘l/‘v] }( :-2/79&;/? . ?ZS/CJ&»J' “//L/ Fr.r.ih

Slgnature, typed or p{mad nama of registered agent and tile if applicebla, {NOTE' Registered Agent signatura requireg when reinstating) [{ DAT#
v
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10
me D R Delete e D [ Change  [=} Addition
NAME HILL, BRIAN NAME Jovson F’éed“ i
sweeT A00fEss | 795 N. SPRING GARDEN AVE streer anoress | G B0 ve
omv-ST-27 | DELAND FL 32720 CITY-ST-2P L-akelmd yEL 32313 722

D [J Change Addition

un-5-2¢ | DELAND FL 32720 - | GHfgactyy 22833-455]
THLE D [ Detete

e FRIES, VINCENT

STREET ADDRESS | 10623 3RD STREET N'r APT B
orv-s1-7 | ST, PETERSBURG FL 33716

TITLE [ Change D4 Addition

i chael Porp
Michagl FoPO
:::EEETAUDHESS 25"0 £, S*e;l-Sa)r’»/?ve
arv-srze | Deland) Pl 32720

TILE D B.Dalete TITLE C[‘ P ,
NAME HALE, BURLEIGH NAME i
STREET ADDRESS | 237 W, PLYMOUTH : STREET ADDRESS somié)a ﬁ-, #207€

TME ST [ Dalste e P/Y B Change [ Addition
NAME BROWN, HENRY NAME 5 e J
STREET ADGRESS | 4547 BASS PLACE SOUTH STREET ApDRess | MPCEREES Gadieint f fe 56!6 Bax-lcr‘l-a KeDwve
on-stze | JAX FL 32210 - : ) RS or-st2p | Togeonw e, FL 32280,

TiTiE [ petete TME c ‘ ) [ Change Addition
NAME NAME Cha er &

STREET ADDRESS sTeeT apoRess | 250 B Sfetson Fve

CITY-ST-7P omy-sT-2P D&lo.nd ﬂ'—’(_ 32‘2,0

T 7 cetete Tt K [J Chenge (34 Addition
NAME NAME Er:' K &}

STREET ADDRESS sTRest apnkess | LBOE, n mf)

CITY-ST-2P CITY-ST-2IP De,lanci ]FI’,- 2720

12. [ hereby certify that the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repott as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.gvith ther Jj errgpwered‘ ;?ﬂ/VOV
A e e [ ICAREL T PO,
SIGNATURE: ﬁnM%ﬁ%ﬁ&s/x 3/21,{0;2 (q04) 740-8217

SIGNATURE AND TYEED-OR PRINTED NAME OF SIGHIIG OFFICER OR DIKECTOR Date Daytima Phore #

CR2E037 (9/99)



