2000 UNIFORM BUSINE{SS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000105580
CINTANA, INC. {

Principal Place of Business Mailin'g Address

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90010 035 ***150.00

City

421 S. ATLANTIC AVE..#701 421 5. ATLANTIC AVE..#701
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169-2607
Lbuidyoove
Suite, Apl. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City, & Stat 4, FEYNumb Applied For
v | y: - PO 593559420 sz Applicable
- — —
Zip Country le‘ Country 5. Certificate of Status Desired ] ?g';?qﬁseﬂm”al
6. Name and Address of Current Registerad Agent [ 7. Name anhd Addregs of New Registered Agent - -
B e __.,_Tﬁ e T = i NEME )
HAR‘CK, CYNTHIA J l Sireet Address {P.0. Box Number is Net Accepiable)
421 S. ATLANTIC AVE. #701 &
NEW SMYRNA BEACH FL 32168 i

F L Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signatira, typad or printed name of ragisterad agent and ttle if app{icable (NOTE: Registered Agent signature reguirec when remstating) DATE
B, T comraon s igkle 0 s e gt | Foswilbagssog0 | ' Secier Canomn Frarero - $5.00 e 2
gre - 1 . Trust Fund Contribution. a Added to Fees
(See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIMLE DPST 1 petete TITLE [Jchange [ Addition E
NAME RARICK, CYNTHIA J l NAME g
sveer anoness | 421 S, ATLANTIC AVE. #701 STREET ADDRESS ¢
CiTY-ST-2IP NEW SMYRNA BEACH FL 32168 } Cry-S7-2P 4
TITLE 1 O Delete T{TLE 1 Change ] Addition E
MNaME ‘ NAME
STREET ADGRESS i STREET ADDRESS
CITY-ST-2IP gITY-51-2P
TTLE { 7 Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP ! , CITY-ST-721P
TILE 1 pelete TITLE M Crange [ Addition
NAME ! NAME
STRAEET ADDRESS i STREET ADDRESS
CITY-§T-2IP | oITY-ST-7P
TILE b O Delete THLE [J Change [ Addition
NAME . NAME
STAEET ADDRESS | STREET ADDRESS
CY-ST-2P | CITY-ST-7IP
THTLE I O Delete T Cychonge [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-7P | GTY-ST-7IP

changed, or on an atiachmw\h an addrass, with all othe?r like ernpowered.

13. | hereby certify that the information supplied with this filing {joes not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes | further certify that the information
indicated on this repart or supplemental report is frue and docurate and that my signature shall have tne same jegal affect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

J/ 1w Vi —Gur=24 40
£ 2



