2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000021391 Jan 26, 2001 8:00 am
oy tame Secretary of State

S‘GNB’ INC 01-26-2001 90118 034 ***150.00
Principal Place of Business Mailing Address
1507 SPRING LAKE ORIVE 250 N ORANGE AVE
ORLANDO FL 32804 SUITE 1500
ORLANDO FL 32801 .
us v - »
e o IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- i ey e N e .. 59-3229732 . - Not Applicable
7ip Country p Country 5. Certificate of Status Desired 1 $8‘75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAY JOHN H Hames L) Reeds
' tregt Address (P.Q. Bg%lxer is Not Accepﬁe)

250 N ORANGE AVE 288N Ng'e ve,

STE 1500 ' '

ORLANDO FL 328011818 Cf Te ISoo S

'ORL AND O FL | 3286/-1818

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 ol ,zo! o)
{NOTE: Registered Agent signature reguirad when rainstating} DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elaction C i Fi )
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 : Triztllc;:ndagg:tfguﬁg;mng n fgtggohgz‘é:e
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie D [J Delete TE D i Pge 51&¢ Ry XCnange [] Addition
NAME DAY, JOHN H NAME

STREET ADDRESS
GITY-S8T-ZIP

TITLE ﬁ‘ VP jg,‘c‘ * TKQ.R mange ] Addition

NAME

STREET ADDRESS | 1507 SPRING LAKE DRIVE
CITY-S1-7P ORLANDO FL 32804
D

TILE 0 Delete

NAkE REED, JAMES W
_STREET ADDRIESS 3054 plGNATELU CRESCENT STREET ADDRESS i .
CTVSTIP | MT PLEASANT SC 29466 orv-sr-ar

TITLE O pelete | TITLE [JChange  {] Addition

e — B L P U -

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-Ss7-2IP CITY-ST-ZIP

TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-S§1-ZIP

TTLE [ dalste TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

SIGNATURE:

.al,z-,o_’cu

TYPED DA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phona #

wreliel

CR2E034 (10/00)



