2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033803 ADr 06“2]65:(])) 8:00 am

1. Entity Name

SUNBELT LIQUIDATORS, INC. ecretary of State

04-06-2000 90004 042 ***150.00

Principal Place of Business Mailing Address
3030 § HORSESHOE DR 3030 S HORSESHOE DR
SUITE 200 SUITE 200
NAPLES FL. M ) NAPLES FL 34104-61-36 L e ACUgdouvy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE Number 59-3443209 Applied Fot
Not Applicable

$8.75 Additional

Zip Country
- Fee Required

EIP Country -1 §. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(") o) & fmsr

) tregt Address {P.C. Box N is Not Acgeptabl 7{7‘
3850-FAMAMITRE-E. é/, 30 S Wesiue DPove T Avo

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Monature, typed or prmted name of registerad agent and tile if applicable. {NOTE. Registsred Agent signature required whan renstating} DATE
rs
‘ N o ) '
9, ;F_h\sfﬁorporallpn is el:g\:ge t(]) s?tltsfydlts Intangiffle At FI:'.AJEWN?W... FEE IS';|$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s er , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE DPT [ Delete TITLE [ Change [ Addition | &

NAME CONTI, BENEDICT R NAME 5:-’

sTREET a00RESS | 700 LAMBTON LN, STREET ADDRESS 9

omv-st-2f | NAPLES FL 34104 CITY-ST-2P w
i

TIME [ Delete TITLE O Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - = Delete TITLE -1 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE (] Delete JIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oITY-ST-2IP

TILE O betete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing dees not quaiify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. } funher certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation,or e receiver or #ifstee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on a itwap address, with all other like empowered. '

s lliofe RECEE o Gofo v =U99-7573

/ SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:\




