2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000064700 | May 09, 2000 8:00 am

1. Entity Name

SCREAMING EAGLE INVESTMENTS, INC. e Secretary of State

05-09-2000 90007 020 ***150.00

Principal Place of Business Mailing Addrass
1633 LAKE DRIVE P.0. BOX 540206
COCOA FL 32022 MERRITT ISLAND FL 32954-0206
us - us _ . . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & Siate City & State T 4.~FEs Number 59-3306912 Applied For
Not Applicable

e Country Zp ' Country 5. Certifcate of Status Desied [ $8-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
LOVELL' HONALD D. .- Street Address (P.C. Bex Number is Not Acceptable)
103 RIVER HEIGHTS DR
COCOA.FL 32922
et o City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable. {NOTE: Regrstared Agent signature required when reinstating) DATE
PR N L . 1 AT
9." This corporation is eligible to satisfy its Intangidle | . - FILE NOW!I FEE 19! $15000___ . .. ~10:-Elestion Campaign Financing=~—- ~ $5;00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) . 8 WMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B
TITLE VPSD [ Delete TME O change [ Addition | =
NAME WOOLFE, ROBERT C NAME =
sTReeT ADDRESS | 1795 HIDDEN LAKE DRIVE STREET ADDAESS ;
CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP
- I
me - [PD - e ' 3 Gélete TIME CJchange [ Addition | <
nwe - LOVELL, RONALD D. B = LG
STREET ADORESS |-103 RIVER MEIGHTS DRIVE " J ‘sReET ADDRESS
CITY-ST-2IP COCOA FL CITY-5T- 2P
TITLE 2 celete TITLE ) [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e’ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Detete TILE [0 Change - [ Addition |
THAME T - e - . ) NAME i
STREET ADDRESS T TN SR ANDRESS T | s e L f
CITY-§T-2IP . . CITY-ST-21P N
TLE : O Delete TILE CJchange [ Additio”
NAME NAME II
STREET ADDRESS STREET ADDRESS !
CITY-57-21P ] crv-st-aw /
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform’
indicated on this report ental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or &/

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BI;"

D %éj%p ﬂ/-—?ZﬂmZ,?f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayume Phone #°

e N



