2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA%00003L LT 8 N

1. Entity Name

SC He\dingg, Tne.

Principal Place of Business

200~ $, Wit

Mailing Address

Yo Ave.

SIdD— $S.washina \LV\ A’“{

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90441 002 *1,350.00

Tikweunile, FL IDOEL “Tihegvi \\e|- FL g4
2. Principal Place of Business 3. Mailing Address 1 0 6 1 8
Suite, Apt. #, elc. Suite, A_pl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Agplicable
Zi Count i Count - iti
b uniry Zip uniry 5. Cerlilicate of Status Desired O gg'ggl S:ierghunal

" 76. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

P\u\nu'\’ S . b‘Un;'ﬁs
S1ee-S, V)‘\S\'\;'\S

~ e

“idusuitle, FL3NED

M Ranald ) Aede Cson

Slre%Address {P.0. Box Numer is Not Agcep!

b S. Wes

W

i itusoi\le

FL

“Ae8e 0

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

8. The above na entity submits 1l
SIGNATURE LD_Q_ U
Signatulg, typed o printed name of registered agent and bitle if apphcabke

9. This Corpore_liion is élig}ble to satiéf—y its l_n—tgngi—hie-
Tax filing reguirement and elects to do 80.

(NOTE: Registered Agent signature required when reinstating)

d-2d-00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ?[ iy O Delete TILE s [ Change KAddilion
NAME 6"“1 R. gm;-\'\\ HAME Livviaw Clave €
STREET ADDRESS | 308§ , La g Wty b Ave . STREETADDRESS | £ % 00~ $. Ladis \aiva R Auve .
om-STIP I i dwduitle L TRANED oSt |ritaetuie , FLIWI RO
TMLE v ) Delete TITLE ol C ) Change Addition
NAME Deovww a gidot- \ HAME Tt l g.Emn S+
STREET ADDRESS | € 2.0 - §. Waglivw “l‘W\ A’L’L STREET ACDRESS | & 3 g, § row b him fonr A,
CITY-ST-2P B S VX WY Ne c L U 3"1,\“(_0- CITY-ST-2IP Yo s ¢yt e ; FLIYIN 20
FITLE -\ rr% e S Delate TITLE [ change [ Addition
NAME T k:;;fgg’.i*'d;t_. . DD\-—V\: " NAME
STREETADDRESS | 200 -6, bk s ~gdon Ade., STREET ADDRESS
orst | Nrdwmguiile, ELC31ED or-s1-2e
e AS ’ T Delete T O Cange [ Addition
NAME - NAME

' C

STREET ADDRESS L°{; D:'Sq ﬁ a.f:\-d - ﬂ.-q_, . STREET ADDRESS
arse | TG e, B0 3 K0 a1
TILE T ’ e 3 velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ) 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Flarida 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 direclor
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁf? SV ,
L : IT’T?R‘E .:;IST'I’PEQ1 PgIN;E‘[ZI{AM,E OF!;ELI,&;;)FECQR(D(:’ECTOR . Q

Yy

« (mpemm

X

Date Daytime Phona #

CR2E034 (9/99)



