2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000043523 Mar 24, 2000 8:00 am

1. Entity Name

SUNDANCE WESTERN, INC. Secretary of State

03-24-2000 90104 013 ***150.00

Principal Place of Business Mailing Address
2046 GULF TO BAY BOULEVARD 2046 GULF TO BAY BOULEVARD

CLEARWATER FL 34625 CLEARWATER FL 33765-3713

, 629488

Yoo lorn Lpple (o] 405 Torn Rpple Wauy
Cr Suite, Apt. #, eic. M Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPAGE
|/ YCity & State City & State R 4. FEI Number Applied For
Sl- DC. t. . C O CQS {—(e OC-L N CO gOlO“‘ 59-3394009 Not Applicable
Z Country Zi ' Country - 4 $8.75 Additionat
%O[ Dq O SA éo \0 4 VS A 5. Cerlificate of Status Desired | Fee Required
L. 5. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agem
K Name
GRUMAN- WILLIAM Street Address (P.O. Box Number is Not Acceptable)
< 3400 WEST KENNEDY BOULEVARD
TAMPA FL 33609
: Cit : Zip Code
1 Y FL P
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 Flarida.

1

SIGNATURE
Sigrature, typed of printad name of registered agent and ttle if applicacle. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This .c.orporatipn is eligible to satisfy its Intangible FILEE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax {fling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. O Aaded to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PSTD I Delate TITLE O change [ Addition | &
'EJAME MILLER, ANDREW NAME %
STREET ADDRESS | 2046 GULF TO BAY BOULEVARD STREET ADDRESS @
CITY-5T-21P CLEARWATER FL 34625 CITY-ST-ZIP w
TITLE VP 3 Ce'ote TITLE [ Change [ Acdition 5
NAME MILLER OLMA L NAME
STREET ADDRESS | 2046 GULF TO BAY BLVD STREET ADDRESS
CITY-$T-2P CLEARWATER FL CITY-5T-2IP
TITLE ©__Ooeer TILE _ i [ change  [T] Acdition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Ems 1 Detete TIME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{oimy-st-np CITY-5T-2IP
iTITLE [ peiste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iY-sv-2p Ty -5T-7P
iT:ITLE O pelste TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

'13. I heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statules. | further certify that the infermation
indicated on this reporl 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 oetrusThe ernpe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeneeiith ar ad - M V‘ 0 390 m{ 3(]3. 7q O, 88 79

Ismmwums: S A )

SIGNATURE AND TYPED OR PRINTED NAMI\OF SIGNING OFFICER OR DIRECTOR I \ Date I\Dayume Phone ¥
?

I,, ¥



