2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034862 - EILEL
Y

1. Entity Name S UHE TARY ;"DF Y
CORNELIUS ENGLAND COMPANY 1 YiSION GE~1 CORP L:ijf}[ilﬂ
000CT 16 PH 5: 36
Principal Place of Business . Mailing Address
3345 POINSETTIA DRIVE 3945 POINSETTIA DRIVE
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706

o

Suite. Apt. #, etc. Suite, Apt. #, etc. REHNS?Q;NS?@E@ %‘éﬁPE E M

City & State City & State 4. FEI Number 59_3377319 Applied i:or
—— e L. . - - - - — P e - MNot Applicable {~

O $8.75 Additional

Fee Required

- 7
Zip Country P Couniry 5. Certificate of Status Desired

6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TLARIC A P Eoeveitour

Street Addregs (P.O. Box Number is Not Acceptable)
Beds  TOWSeT it Dt

CORNELIUS, F. STEVEN L
3945 POINSETTIA DRIVE
ST. PETE BEACH FL 33706

City - Zip Cod
I ST Pere Booicil FL- Zp’;;om

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE M@&M pee 5L e 4 mﬁ 5&4" /ﬁl/ {%9 ~3

CR2E034 (5/00)

Signalura, typed or prinlac nama of registered agent and titie If applicable (NQTE: Registersd Agent sighature required'\'ﬂnen reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election © N ) ——
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Ej:t'ﬁzndag]opn??t?uﬁg‘: rene O f{?&gﬂo'\gg: °
{See critaria on back) O Make Check Payable to Department of Stato '
11 OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete TITLE @Fchange [ Addition
avE CORNELIUS, F. STEVEN L v Oorunefics hounossn £
STREET ADDRESS | 3645 POINSETTIA DRIVE STREETADGHESS | Z 946~ FR.nsT TN DA
orv-si-2¢ } ST, PETE BEACH FL 33708 omy-S1-2¢ SY. PEre Boaco ge. FET0C-
¥ T

TITLE STD 1 Delete TILE [ change  [7] Addition
NAME CORNELIUS, LARISSA P NAME - .
stheeT a00ResS | 3945 POINSETTIA DRIVE o memmaoRss | S <P
CITY-ST-2P ST. PETE BEACH FL 33706 ~ CITY-ST-2P P

%
TILE [ Delete ME I f
NAME NAME ‘ . . T ) f”*f[
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TINE E —‘E ] Addliion
NAME NANE ?DGDB-B 43 %%I;lg-ﬂ-ﬂ 0.
STREET ADDRESS STREET ADDRESS | : -11f 23/ o--01 - **?5% g
GITY-ST-2F CATY-ST-2IP ¥ 750, 0D wr
TILE 3 Delete TITLE ’ o (1 Change [ Adgiiion
MAME NAME ’
STREET ADDRESS STREET ADDRESS lo ‘\(6
CITY-ST-2IP ] CITY-$T-21P
TITLE [ petete TITLE N [Jchangs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 thal my signature shall have the sarme 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: 4?&5@@@2?&??&&%@0 iz /éé/ﬂz? 027-92- 3578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Cayhma Phona #




