P LA

f

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # May 22, 2002 8:00 am
1. Enity o PO0000076701 Secretary of State
CIVIX HOLDINGS, INC. ' 05-22-2002 90179 029 ***150.00
Principal Place of Business Maiting Address
2033 MAIN STREET #304 2033 MAIN STREET #304
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address H“""“" II”l "mm" II“‘ Ilm lI"l '"ll I"” ]"" IIm "II lll‘ ‘

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65-1033305 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired d ?g'gesq ‘ﬁse‘gﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ e
—— el s S o T — Nama = — e ——

JACOBSON’ SUE A Street Address (P.0. Box Number is Not Acceptable)

46 NORTH WASHINGTON BOULEVARD
SUITE #1
SARASOTA FL 34236 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
v Signature, typed or printad nama of registered agenl and litls if applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. %lffﬁ;rp(:;atlrj?;:;;ltg;i\j ;c')eie:tni:)y:; Isr;t.anglble FILE NOW!!I FEE IS $150.00 10. Election Garpaign Financing $5.00 May 5o
_g ) a s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [Jchange [ Addition
NAME CONNELLY, ROD HAME
STREET ADDRESS 12033 MAIN STREET #104 STREET ADDRESS
cy-st-zF  |SARASOTA FL 34237 CITY-§T-2IP
TTLE 1 Delete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-ZiP
=HILE — Hoee——— B = = TS S P G hanye = 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 73 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(;). Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal e
of the carporation or the receiver or trust
changed, or on an attachment with al

85, with all other like empawere

e

SIGNATURE: Sl = YL Sy, 0V

| fect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 i

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFMOH DIRECTOR Date

Daytims Phong #

CR2E034 {9/01)




