2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064700 Apr 10,2001 8:00 am

1. Entity Name
SCREAMING EAGLE INVESTMENTS, INC. ecretary of State
04-10-2001 90031 011 ***150.00

Pringipa! Place of Business Mailing Address
1633 LAKE ORIVE P.0. BOX 540206
COCOA FL 32922 MERRITT ISLAND FL 32554
0 r 00033239
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
f
City & State City & State 4. FEINumber  §0O-9306912 Applied For
i i Not Applicable
t Lt et e o TR e e -.-«---Z. = pEr————r e 0 — - -
zp Gouniry s Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name \
LOVELL, RONALD D :
Street Address (P.0. Box Number is Not Acceptable)
103 RIVER HEIGHTS DR |
COCOA FL. 32022 E
t
City ~ i Zip.Code
| FL
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 [
Signature, typed or p;intad nama of registerad agent and title It applicable. (NOTE: Registared Agent signatura reguired when reinstating) " DATE
‘ I e . m ;
9. This f:f:rporatlc.:n is eligible to salisfy its Intangible FILE NOW!!{ FEE IS $150.00 10. Elction Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[ i - =)
TILE VPSD /Z]' Delste TILE \fPS [] Change muﬂ 8
NAME WOOLFE, ROBERT C NAME —W D. Lovelr S
STREET ADCRESS | 1795 HIDDEN LAKE DRIVE [ sweET A00RESS radcl o Hews bta Br 3
CITY-87-21P ROCKLEDGE FL CITY-ST-2IP 03 '%:(:‘ Cor It 832922 Q
TLE PD . O Delete TITLE 1 O Change [ Addition | &5
NAME LOVELL, RONALD D. NAME !
staeeT anoress | 103 RIVER HEIGHTS DRIVE B STREET ADDRESS oo .
emy-stErT <|TCOCOA L™~ T T R el I T ] CGee e e R T T -
TITLE [ belete TILE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP j
TITLE O Delete TILE ; O Ghange ] Acdition
NAME HAME !
STREET ADDRESS STREET ADDRESS ;
CITY-S§T-2IP CITY-ST-ZIP |
TMLE [ Detate TILE \ [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2P
TIMLE [ pelete TITLE | [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-ZIP ‘
13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i}, Flarida Sﬁatutes. | further certify that the information
-indicated cn this repert or supplemental repart 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 recss r trustee empowered tgrBxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an acddresgawith all like empowered. l -
% / =2/ i
SIGNATURE: wtd) O Lowwrl s/5fo)  gs—0775
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data " Daytime Phone #




