2000 UNIFORM BUSINESS REPORT (UBR)

LLIGTAN]

CR2EQ034 (9/99)

1. Enity Name Mar 08, 2000 8:00 am
CIGNA INVESTMENTS, INC. Secretary Of State
03-08-2000 90064 039 ***150.00
Principal Place of Business Mailing Address
2821 NORTHEAST 36TH STREET 2821 NORTHEAST 36TH STREET
LIGHTHOLSE POINT FL 33064 UGHTHOUSE POINT FL 33064-8564
[ 2. Princioal Place ef Business 3 Maiing Adaross “"”m ”I m I I I " m' II' II I I I I I I“" "“I |m m’
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650712957 Not Applicable
Zip Country Zip Couniry » . $8_75 Additional
Rl N . Y T e, T el . e _5.‘ _Qg_rzlﬁﬁﬂ,e OAf_Si’.:.l_iUS_ Desired D Fae Hequired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' UNO Street Address (P.O. Box Number is Not Acceplable)
2821 NORTHEAST 38TH STREET
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titie if applcable. (NQTE Registered Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi ‘
- ; . ) palgn Financing $5.00 may Be
Tax f”'”_g rgqunrement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TTLE P [ Delets TILE [ Change [ Addition
NAME ANDERSON, UNO | NAME
STREETADDRESS | 2821 NE 36TH ST STREET ADDRESS
CITY-5T-2p LIGHTHOUSE POINT FL oiTy-§T-7p
TITLE : O Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDAESS
L5120 S e - gomesee [
TME [ Delete E [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 3 Delete Tme Dl change [ Addition
NAME - . . NAME
STREET ADDRESS L . - . STREET ADDRESS
GITY-ST-2P T e e o CITY-§7-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS " STREET ADDRESS
CY-57-2P . CHTY -SY-21p

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated or 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 receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment widly an address, with all of] ike empowe,
sianature3) C\\Wecv | ool 2.b, 4. 959974 88/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytma Phone ¥




