2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . A l' 10, 2000 8:00 am
HABANERO INVESTMENTS, 1NC. ecretary of State
04-10-2000 90163 032 ***150.00
Principal Place of Busginess Mailing Address
750 SAND PINE DR. NE. 750 SAND PINE DR. NE.
ST. PETERSBURG FL 33703 ST, PETERSBURG FL 33703-3181
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 3 15 10 4 Applied For
59— 6 Not Applicable
- = —
dp Country P Country 8. Certificate of Status Desired d $8.75 Additional
—- P - = - Fee Required .. .- .-~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTI', SEAN W Street Address (P.O. Box Number is Not Acceptable)
3233 EAST BAY DRIVE
SUITE 104
LARGO FL 34641 o FL | 2°coe
8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of ragrstarad agent and bitie f applicdble. {NOTE: Registerad Agent signalure raquired when reinstanng) DATE
. R s ) i
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI!!l FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 7 elete TITLE O Change  {J Addition
NAME BROWN, SCOTT HAME
sTReeT ADoRess | 750 SAND PINE DR. N.E. STREET ADDRESS
or-st-2¢ | ST, PETERSBURG FL 33703 CITY-ST-2P
TITLE DVP [ Delete TITLE O Change (] Addition
NAME BROWN, JUDY NANE
sTreeT anoress | 750 SAND PINE DRIVE STREET ADDRESS
ev-s-2¢ | §T. PETERSBURG FL 33703 orrY-ST-2P
TITLE [ pelgte TITLE 1 Ghange [ Additien
HAME . NAME . . _.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-8T-2IP
HILE [ pelatz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-T0P
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. ! hereby certify that the information supplied with this filing does not quatify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lsstee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if
changed, or on an atiachment wi Rddress, with ai other Jhe empowgied. 9- O
SR AN S Ll S MO : ‘ 5 5/ OO
SIGNATURE: __ L el e e e
NA E TYPED ORfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

—_T o, ]
~ i — e~

CR2E034 (9/99)



