2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005531 FILED
1. Entty Name Jan 24, 2000 8:00 am
STUDIO CITY HOLDING CORPORATION Secretary of State
_ 01-24-2000 90085 015 ***]158.75
Principal Plage of Businass ’ Mailing Address
PO DRAWER 367 PO DRAWER 367
OXFORD FL 34484 . OXFORD FL 34484-0367
i o AR WA
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & Slate 4. FE! Number ' Applied For
13-3227032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - R - L e .. - et e T - Name—- - . - - - - - =
FAW, LARRY D Street Address (P.O. Box Numt;er is Not Acceptable)
14400 SW 46TH CT.
OCALA FL 34473
City FL Zip Code

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

SIGNATURE
Signatura, typad or printsd name of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible t¢ satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o0 Einancin
Tax filing requirement and elgcts 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trjzlllgzndagofil;?buti;n. ng 0 fg’gjqohgggfe
(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
TITLE PDC ' ] Gelete TITLE [J Change [T Addition
NAME FAW, LARRY D NAME
stReeTADDRESS | 14400 SW 46TH CT. STREET ADDRESS
CUTY-4T-2IP OCALA FL 34473 CITY-ST-2IP
TITLE "] V8D [ Detete TITLE [ Change  [] Addition
o FAW, GENEVIEVE H AME
STReET ADDRESS | 14400 SW 46TH CT. ) STREET ADDRESS
CITY-$7-21P OCALA FL 34473 CITY-ST-2IP
TLE T , 3 vercte TLE O change 1 Addition
NAME CHURCHILL, JOHN A JR | : S
STREET ADDRESS | 870 SYMPHONY ISLE BLVD. STREET ADDRESS
omv-st-zP | APOLLO BEACH FL 33572 oITY-ST-2IP
e D O Gelete THLE [lchangs [ Adcition
HAME NEVILLE, VINCENT J HAVE
STREET ADDRESS | 545 W. HILL RD. . STREET ADDRESS
omy-st-zP | STAMFORD CT 06802 CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ALDRESS . STREET AQDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-21P oY -ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental 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 to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATUR y Q;?zw) fe nﬂeés,:aen? 1[12]2002 [35) 3473547

/ smu{f)ne AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date ~ Deyume Phona #
[

CR L One (o



