* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(CEPLEX INVESTMENT GROUP, LTD.

A99000000594

. M Ay gy
By

i FiLED
o SECRETALYOE eTaYE -
EVISIEH OF CoRpoRal g

Principal Place of Business Mailing Address

720 ROY WALL BLVD.
ROCKLEDGE FL 32355

720 ROY WALL BLVD.
ROCKLEDGE FL 329556212

OTHAY <1 PM : 43

AT

2. Principal Place of Business 3. Mailing Address,

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number / Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i Name
ICEPLEX HOLDING CORP. Street Address (P.Q. Box Number is Not Acceptable)
720 ROY WALL BLVD. . -
ROCKLEDGE FL 32955

City Zip Code

FL

SIGNATURE

B. The above named entity submits 1his statement for the purpese of changing its registered office or Tegistered agent, or both, in the State of Plorida.

Signature, typed or printad name of registerad agent and ttle If applhcabie.

(NOTE: Registere¢ Agant signai.se required when reinstating) DATE

8. Capital Contributions
as Shown on record.

.‘ ‘-" $6.000.000-00

10. Amount of Capital Contribyghns / /
in FLORIDA to Gate. # A// ‘(/ 00

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT # P97000015348 -
NAME ICEPLEX HOLDING CORP. STREET ADDRESS
sreeTAnoress | 720 ROY WALL BLVD.
CITY-ST-2P ROCKLEDGE FL 32955 GrvY-51-2IP
mhﬂmf STREET
vl EONON S S a S o=
oTY-5T-2P Cm-<T-2p -(5/12/00--01021--014
DOCUMENT # P N I A T
v STREET ADDRESS
STREET ADDRESS
Cily-5T-2P oy-§1-2¢
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS
omvsrzp CITY-ST-2ZP
mMENT# reer
STREET ADDRESS
o CITY-§T-2P
mmm STREET ADCRESS
STREET ADDRESS
oY 57-2p oTy-ST- 29

1%. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered o execulg this rgport as required by Chapter 820, Florida Statutes
Vo AL Sy L o
SIGNATURE: %/3 o ﬂ%’hﬂ REQUIRED

/o

Ap? 436 3¥32.

© SIGNATURK/AND TYPED Wen Nm; I;Zj?j?a%r -A-% Voﬁ/:, JlﬂFf’@ ﬂ o ’9 4 p/ Date [

\ Dawu{ne Phone #

LA (|



