2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000104

1. Entity Name

SACRAMENTO BRAIN TRUST INCORPORATED

Principal Place of Business Mailing Address

6910 NW 2ND TERRACE 6910 NW 2ND TERRACE

BOCA RATON FL 33487

BOCA RATON FL 33487-2325

2. Principal Place of Business 3. Mailing Address

(I

I

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90060 018 ****6] .25

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applcatie
Zi Zi Counts iti
P Country P ountty 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name o -
Strest Address (P.O. Box Number is Not Accepiable
LACY, WILLIAM R ‘ plebie)
6910 NW 2ND TERR
BOCA RATON FL 33487 o e
i FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable (NOTE' Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $5-| 25 Trust Fund Contribution. Ardded 1o Fees Departmeni of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D . O pelete TITLE [ change [ Addition
A WILLIAM, LACY M
- STREET ADDRESS | BO10 NW 2ND TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON Fi_ 33487 CITY-S§T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME LACY, DAN NAME
STREET ABDRESS 21 10 GOLDCAMP RD STREET ADDRESS
env-sT-2¢ | COLORDO SPRINGS FL 80906 Ciry-ST-7iP
TITLE D [ pelete TITLE [ change [ Addition
NAME LSCY, LUCILLE NAVE
STREET ADDRESS | 6910 NW 2ND TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITy-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TITLE 0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TE [ Delete TILE [IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-§T-ZiP

12. | hereby certify that the fﬁf&;ﬁ;ﬂon supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Llbs  Sa) Yo 9002

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR

D NAME OF-SIGNING OFFICER OR DIREGIFOR

Date

Daytime Phone #

CR2E037 (9/99)



