2000 UNIFORM BUSINESS REPORT (UBR)

wormr §

DOCUMENT # P93000018018 FILED
1. Enty Name May 15, 2000 8:00 am
SLEEPY HOLLOW INVESTMENT TRUST, INC. Secretary Of State
05-15-2000 90150 014 ***150.00
Principal Place of Business Mailing Address
868 BRENT WOOD DRIVE 868 BRENT WOOD DRIVE
APOPKA FL 32712 APOPKA FL 32712-5689
S v TR
39/0 brpams No K €7~ TG 0 fraeem o /< 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
AP 07/ A ~r S OrN 2 /:/ 59-3192551 Not Applicable
Zip3L7/ . Coum%j% e 727/ Cou%‘ntryj_/ﬂ_ 5. Certificate of Status Desired [ gg;gﬁ:ﬁ:ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
L Loy JF L Lrpns
EVANS’ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
868 BRENT WOOD DRIVE
APOPKA FL 32712 TG 0 Lrmesnack 7
City /ﬂ/"i/”//ﬁt , FL Zig (io%e/ .

B. 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 yﬁ//// 24 M Ereat /% M’ -25-2 006

Signature, typed or printed name of regrstersd agent and title f applicghle {NOTE' Registered Agent signatura required when reinstating) DATE
. S o ‘ "
9. Ihlsficrporathn is el;gtbl; l? sallsfy(;ts Infangible - Flhivl'l?\gléool;EE IS‘"$; 50.;)30 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. er . ee will be $550. Trust Fund Contribution. s Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D 7 elete TITLE pP-b-5 [ change  [] Addition
NAME EVANS, WILLIAM R NAME Jert s s /’\.’_ El/:f:’f e
sTREET ADDRESS | 868 BRENT WOOD DRIVE STREETADDRESS | 3 9/ @ Lo¥ EEN
CITY-ST-2IP APOPKA FL 32712 CITY-51-21P Vol A7 a7/
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2iP Ty -51-21P
TITLE O Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S87-2IP
TINE O pelete TITLE OJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ) Delete TITLE ) Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

13. | haraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other like empowered. ver Fré- 7/ 7/

SIGNATURE: __ A LUyl i g7 Enpes Yoorzses

SIGHATUEE AND TYPER'OR PRIKTED HAME OF SIGHING DFFICER OR DIRECTOR Data. Daytme Phone

CR2E034 (9/99)



