2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097373 Feb 28, 2001 8:00 am

1. Entity Name . .

CIERA PRODUCTIONS OF PORT ORANGE, INC. Secretary of State

02-28-2001 90056 026 ***150.00

Mailing Address

P.O. BOX 200127
ORANGE FL 32129

CR2EQ34 (10/00)

380 / D&J hriar T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
\ty & Stale . City & State 4. FEI Number 59.3547150 Applied For
O/‘(ﬂné\e ) Fi Not Applicable
Z\ Country Zip Country . . $8.75 Additicnal
5. f f Status Desired . tiona
§3 } i q u b Certificate of Status Desire: O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORCH, GLENN D
Street Address (P.O. Box Number is Not Acceptable)
420 SOUTH NOVA ROAD
DAYTONA BEACH FL 32114
City a— Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applcakie (NOTE: Registercd Agert signature required when reirstating) DAYE
i ion is elial iafy i i "
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 vz Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 1 ¥
e Trust Fund Contribution. Added to Fees
(See criteria on back) Ul Make Check Payable to Departiment ot State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P WDe{ete TITLE [] Change KAddimn
e OWNBY, JAMES D e RENO INVESTMENTS INC.
swmeet anoress | 5848 BROKEN BO WEST LANE STREET ADORESS P. O. Box 290127
CIrY-5T- 7P PT. ORANGE FL 32127 CITY-ST-21P Port Orange, FL 32129
TITLE ] oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TITLE [ Detete TITLE [} chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-Si-217
TITLE O pelete TITEE [ Change [ Addition
NAME MARKE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TIELE [ Chenge  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 shal! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an address, with aM§ like empowered,
SIGNATUR o 72 3 O) A6~ 392- % |
sxel‘mune AND TVPED OR PRINTED NAME OF SIGNI d)FFlcsn OR DIRECTOR Cate Daylime Pagre #




