2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J38687 May 23, 2000 8:00 am

1. Entity Name ‘
CIBRAN & CIBRAN, INC. Secretary of State

05-23-2000 90240 003 ***150.00
- Principal Place of Business | Mailing Address . “_; - ..
R L T N T T o
% MARK R. LEWIS % MARK R. LEWIS .
850 APALACHEE DR NE ' - Foom i IT=00-3Fh-bFEr LA
ST PETERSBURG FL 33702 7" L5t Lrn €004 GpEEREBURG LI .
us i
1
R R ‘indé’a/rg//y(_
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE
Sepfe
City & State ] City & State 4. FEI Number Applied For
Sr ,@4/;}/’:& ~C : 59-2737773 Not Applicable
Zip Country Zip Cou ” , $8.75 Additional
R _ 3370 y y '/ 5. Certiicate of Siatus Desired O FoeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, MARK R. - Street Addrass i
4 (P.O. Box Numbgr is Agaeptable)
3431-66-5F FRT Gon i ) il
SHEA— | s
12
SE-PEFERSBURG FL-33710~ 2 fe D —
. Sr A fersbery FL | $252>

8. The above named entity submits this gtatemept for e purpose of changing its registered office or registered agent, or both, In the State of Florida.

e

-

SIGNATURE
Signature, typad or printad nama of registered agent and ttle if applicatils. {NOTE: Registerad Agent signaturg required whan renstating) DATE
9. This corperation is eligibleito satisfy its intangible . FILE NOW!!! FEE IS $150.00 ’ B .
Tax ii\‘-ng rgquiremem and_le'.ec'is 1o do 80. After MAY 1, 2000 Fee will be $550.00 10. 5:32323'%3?;1?;“5::”0'ng 0 f{?&gﬂ;‘g‘;?e
(See criteria on back} (| Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLE PSD O Detete e [ change [ Addition
NAME CIBRAN, NATIVIDAD NAME
sTReeT ADDRESS | 850 APALACHEE DRIVE NE STREET ADDRESS
CITY-5T-21P ST PETERSBURG FL CITY-ST-ZP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CIFY-$T-7IP
TME B - - T Delete TmE - . [ change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
M ‘ [ Delete TILE [dchange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZiP
TILE . 1 Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CRY-$1-2IP
TIE : 3 Deleie UILE O Change [ Addition
NAME . . : NAME
STREET ADDRESS ' ' STREET ADDRESS
cITY-8r1-2IP . CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statules. | further certify thal the information
indicated on this report or-supplepnental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver br trustee empowereghto 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 wgh an address her like empowered.
2 ek > ”
A B .,‘.,I.j‘!»'w‘-.\_ . a
) e VT2l k -

7PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date l Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



