2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000017881 Mar 17,2000 8:00 am

1. Entity Name
CIG HOLDING CORPORATION Secretary of State
03-17-2000 90002 017 ***150.00

Principal PiaGe of Business ’ : I\'Aalling Address
PO BOX 1756 PO BOX 1756
PALM CITY FL 34991 PALM CITY FL 34991-6756
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-08 Applied For
18317 Not Applicable

8. The above named entity submits this statement for the purpose of changing its régistered officé or registered agent, or both, ifi the State of Florida.

SIGNATURE
Signature, YPd of prited nere of iegistered agent and titie f applicable (NOTE: Registered Agent signature requiced when reinstating) DATE
9. This .c'orporati.on is eligible to satisfy its 'ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax tlltng rgqutrement and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Add.ed 10 Fe):as
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD " [ Dekete TME (J change [ Addition
NAME STEINBERG, DANIEL J NAME
srecranoress | PO BOX 1768 N/A STREET ADDRESS
CITY-5T-7IP PALM CITY FL 34991 & CITY-$T-2P
TITLE v O Delete TTLE ) Change [ Acdition
HAME ROSE, JOHN HAME
streeT aDDRESS | PO BOX 1756 STREET ADDRESS
CITY-5T- 249 PALM CITY FL 34091 CITY-ST-2IP
TITLE S CJ Delete TLE [Jchange [ Addition
NAME MATAKAETIS, MIKE NAME
street aooress | PO BOX 1756 STREET ADDRESS
CITY-ST-ZiP PALM CITY FL 34991 GITY-ST-ZIP
e B ” . O pelee we T} T - [ Change ) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-$T-2IP
TITLE [ Delete TTLE [JChange [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-$7-2P
TITLE - 3 Delete TITLE Ochange [ Addnioﬂ
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIy-ST1-21P ’ CNY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurale 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 empawered 10 execute this report as reguired by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenigvithg

ithn adglress all other like smpowered.
i ’ ) VRO ST IO 1%y ThFesen
SIGNATURE: UARA PN Hl o st 3/ / BAO
. [4

y [2
SIG’A’WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Dala

Daylime Phona #

i Count Zip’ i
ap uniry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Curreht Registered Agent 7. Name and Address of New Registered Agent
MName ——
JONES' MATTHEW L ESQ. Street Address (P.C. Box Number is Not Acceptable)
759 S FEDERAL HWY, STE 212
STUART FL 34994
City FL Zip Code

CR2FN34 (9/99)



