2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058203 Jan 30, 2001 8:00 am
- ey hare Secretary of State
SCIBC CORPORATION
01-30-2001 90160 017 ***150.00
Principal Place of Business Mailing Addrass
436 BAYSHORE DR 436 BAYSHORE DR
VENICE FL 34285 VENICE FL 34205 g U U ALY oL
us us
S RS W ANCTKAT R KRR m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0512314 Applied For
Not Applicable
Zp - -- | Country” == CoZp T " “Country ’ -5-._C-ertificate of Status [;e-sirecvi‘ O $8'75 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;ﬁhéfgg} I:(REEYDSSICK L Street Address (P.Q. Box Number is Not Acceptable)
NOKOMIS FL 34275
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.

LI NE 1]

SIGNATURE
Signature, typad or printed nama of registerad agent and title it applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
9. ;hlsfﬁslrporatlc?n ::E:?I:Is tol sz:lls;fyc\jts Intangible At Fl;i\:‘?vzvom FFEE 'S||;$|;I 50?:9 0 10. Election Campaign Financing $5.00 May B
ax b ‘g rgqune entand elects to €o 5. er 4 ee will be $550. Trust Fund Contribution. O Added to Fees

{See criteria an back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PT O Delete TITLE M change ] Addition g
NAME KOCH, CHARLES E NAME e
streer apDRess | 436 BAYSHORE DR STREET ADGRESS 3
CITY-5T-2IP VENICE FL cImy-81-2p O

o

TTE VPS [ Dolete TITLE O change [ Addition | &5
HAME STRAMMER, FREDERICK L NAME
streeT ADORESS | 321 NOKOMIS AVE., SOUTH STREET ADDRESS
CiTY-ST-2IP VENICE'FL - ciTy-st-zp - ¢ he i -= -
TITLE [J Delste TILE [Jchange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O] ctange [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST1-2ip
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE (] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
13. | hereby certity that 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 repert 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 ifustee ampowered to execute this repgrt as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment wiéTan pddie$s, with all other like empow, . |-

SIGNATURE:

//A,}é/ k/?’ji/)%?? B85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?ICEWOR Date Daytime Phone #




