2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003177 Feb 06,2001 8:00 am
1. Enty Name Secretary of State

'
¥

SOVEREIGN NATIONS CULTURAL PRESEHVATION CENTER, 02-06-2001 90334 017 ****61.25
Principal Place of Business Mafling Address
134 PADDINGTON ROAD . PG BOX 2124
VENICE FL 342934118 VENICE FL 34285
R S 1 O T A
Sufte, Apt. #, alc. éuile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3567690 Not Applicable
4P Country ap Country 5. Certificate of Status Desired a ?8 .75 Additional
eo6 Required
* e * .-. .-6. Name and Address of Current Registered Agent _. .. 7. Name and Address of New Registered Agent
" . Name
DIAMOND, MARC Street Address (P.O. Box Number is Not Acceptable)
134 PADDINGTON ROAD
VENICE FL 34293-4116
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O Delete TITLE [OJchange [ Addition
NAME DIAMOND, MARC NAME
streeT anoress | 134 PADDINGTON RD STREET ADDRESS
CITY-ST-ZiP VENICE FL 34293 CITY-ST-2IP
e D 7 Delete TE [ Change (] Addition
NAME SILLMAN, GINA HAME
streeraponess | 134 PADDINGTON-ROAD -~ - - - STREET ADDRESS . .
CITY-ST-2IP VENICE FL 34293 . CITY-S5T-2IP
TmE D M Detete TME Tl Change (] Addition
NaME NORRIS, JULIE NAME
sreeT aooress | 1231 BAYSHORE DRIVE STREET ADDRESS
CITY-$T-71P VENICE FL 34293 CITY-ST-2P
TITLE D [ Gelete TITLE [ change [ Addition
HAME SACCACIO, FRANK NAME
sreer anoress | 236 SHARRON DR STREET ADDRESS
crv-st-ze | ALTOMONT SPRINGS FL 32710 Y512
TITLE D : O Delete TOLE i Charge [ Addition
NAME TARASHUK, JOHN NAME
steer anoress | 4034 PARKWAY BLVD smeeraooness | 4 oo v&n ILE EAOT BLV D.
crv-st-z¢{ LAND O LAKES FL 34639 oTy-ST-2p VEN:CE FLA 24243
TILE [ Detate TITLE - [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| bmv-sT-2p TY-5T-2IP

_SIGNATURE:

e gxermption stated in Section 119.07(3)i), Florida Statutes. | further Certify that the Information
v signature shall have the same legal effect as if made under oath; that | am an officer ar director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify fg
indicated on this repor! or supplementai report is true and accprataand tha
of the corporation or the receiver or trugjee empowered to exdoute this repbn as
changed. or on an attachment with apgiddress, with all othef like empowered.

Daytime Phore # -

CR2E037 (10/00)



