2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # FO5000002462 Aug 03,2000 8:00 am
DA - Secretary of State

S.1.0. CORPORATION
08-03-2000 90035 003 ***550.00
Principal Place of Business Malling Adcress
385 HIGHLAND COLONY PKY 385 HIGHLAND COLONY PKY
RIDGELAND MS 39157 RIDGELAND MS 39157 A 0 07 1 1 4 8
2. Principal Place of Business 3. Mailing Address H""I”“I l” l "m Il " " " I l lml m’”m "”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7587 Applied For
64-0 58 63 Not Applicat:le

“p Country - P Country 5. Certficate of Status Desied [ ?g-zesq dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$2gocggS$HRAP.{':‘%N|SSLYASNT§gOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicable {NOTE Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i ' - I 5 . N ‘

9. This lc.orporam‘)n is eligible to satisfy its Intangible FILE NOW FEE IS $5 0.00 10. Eleclion Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750 00 Trust Fund Conlribution 0 Added to Fess
(See criteria on back) M | Make Check k Payable to Department of State '

11. OFFICERS AND DIHECTOHS — 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PCT [ Deete TE [ Change [ Addition

NAME AMBROSINO, RICHARD A NAME

STREET ADDRESS | 132 BRIDLEWQOD DRIVE STREET ADDRESS

CIY-51-7IP BRANDON FL 39042 CITY-ST-2IP

TILE SVC O belete TITLE [Jchange [ Addition

NAME AMBROSINO, ELLEN L NAME '

STREET ADDRESS | 132 BRIDLEWQOD DRIVE STREET ADDRESS

CITY-81-2iP BRANDON FL 39042 CITY-5T-2IP

TITLE [ Gelete TIMLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADURESS

CITY-S51-21P CITY-ST-2IP

TITLE 7 Delete TITLE [TJcChange [ Additien

NAME NAME

STREETADDRESS | & .- . | ‘ . STREET ADGRESS

OITY-ST-ZP o ' CIY-§T-2P

TITLE 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-2IP CITY-ST-2IP

THLE O pelete [ changz [ Addition

NAME /

STREET ADDRESS APORESS

CITY-ST- 2P ﬂ / A7 /

13. Lhereby cerlily that the information supplied with S fili & faxempifop/tated in Section 118.07(3)(), Florida Statutes. | further certify that the information

¢hall have the same legal effect as it made under oath; that | am an officer or director
e by Chaptaer 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

7/ 2 7A>0 &o/ -F54 -57

Day Daytims Phona #

indicated on this report or supplemental report ip rue apC
of the ccrporatlon or the receiver of trustee E i

S

CR2E034 (5/00)

N



