2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
POCUMENT #  P96000003706 Szz:{retary of State

- - ; =

Zp Country 2p Country 5. Certiicate of Status Desied [ 98+7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x . Narme

SHARP’ MLLIAM M SR. Street Address (P.O. Box Number is Not Acceptable)

4830 W. KENNEDY BLVD.

SUITE 745

TAMPA FL 33609 City FL | 7o 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

13. | hereby certify that the information supplied with this flling 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 receiyer stee empowerad 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 attachm address, with all other like empowered. - " .

e} S

SIGNATURE: runE YEQUIREDSUalakarme  Yl25)e2 Qg -

I(GNATUREHIND TYPED OR PRINTED NAME OF SIGNING OFFICER OHBIRECTOR Date Daytirme Phone #

S8.1.C.F. HOLDINGS, INC. ‘ 05-14-2002 90209 046 ***150.00
Principal Place of Business Malling Address
6068 APOPKA/VINELAND RD. PO BOX 690428
SUITE 7 ORLANDO FL 32619 A _ ] _ ] _ S
o - R I ﬁ—” mm‘ I_Iu "ml III m" m" "HI Im I"’
2. Principal Place of Business 3. Mailing Address ”"""”" "“I m I
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3379623 Not Applicable

[
-
=
&
-
-

Signaturs, typad or printed name cf registared agent and title if applicabl {NOTE: Registeredt Agent signalure required when reinslating) DATE
97 This Corporalicn 1§7eligible to saisfy s Inangiple— " =~ ~ FILE-NOWHI-FEE IS_ $1“50.00-‘*“-* - =10 Fleaian CampaiGh Fifancing. $,5-.00 Riay Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will k¢ $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) O Make Check Payable to Departn}“wnt of State '
11. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 [ Delete TITLE D . eo ol [Oaddion |5
- OHPNNES >

e SCHALEKAMP, JOHANNES M e (SonAlLERAMP JOHNWEES ¥ 2
STREET ADDFESS | KONINGINASFRIBLAAN-97-£-B0S-3 STHEETAOOSS (Cenl® FPOPRA Vi NELAT 2
OrY-ST-7P | 2068-KAPELLEN-BELGIUM- . stz | mp) anpo, FL 32819 &
TILE O celete TILE J cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change  {7] Addition
NAME MAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-$7-21P - GITY-$T-ZIP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

Ame L _ . [ pelete THLE [ change  [J Addition
NAME T T R s e et e e e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE [ Delete TITLE {TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP




