2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045323 Sep 11. 2000 8:00 am
1. Entity Name Sp ? f
SON'S INVESTMENT CLUB INC. | ecretary of State
09-11-2000 90062 014 ***550.00
Principal Place of Business Mailing Address .
2606 TIMBERWAY Pl 2806 TIMBERWAY PL
BRANDON FL 33511 BRANDON FL 33511
e v AR SEMMERIOFAR MBI IR
Suite, Apt. #, etc. | Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number ] Applisd For
59-358T/0 Not Applicable
2 Country 2 Country 5. Certficate of Status Desied [~ $8+79 Addtional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
i g:cfep?&g%ﬂ%&%hgl. T ‘ - —‘Street AddTess?’;; Bo)mumlse;; a; No(Acceptade;')-h- B
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE

Signatura, typad or printad name of registered agent and titte it applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I1 FEE IS $550.00 . N
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3:: >gCnCdagl:“z:|r?;lUE::nclng 0 f‘:&dgjqohgiﬁsse
(§ee criteria on back) [ Make Chack Payable to Departmam of State '
. OFFICERS AND DIRECTORS . 12, T ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE O delete TITLE ('. [ Change  [] Addition
HAME f NAME E E. AvDELS cml Se
STREET ADDRESS STREET ADDRESS A 1ol FfﬂS'l'l . kA :
CINY-§1-2P OTY-ST-2P Talle hass &€, FL 31310 .
TLE O pekte me Yo, Clchange [ Addition
NAME NAME Le Wil S SHfFPHeeD _
STREET ADDRESS | . smeeraohess | Beols TiMBER WA Place
CITY-S7-7IP CITY-ST-2P B LANDO Ah FL 33 /
Tme ] Delete TILE s/o [ Change ] Addition
E L et e . e M| SONTA_ SHEPHERD E—
STREET ADDRESS STREET ADDRESS J_ olo T pp ABER WA P[ ace
CITY-S1-21P CITY-ST-2IP Jeﬂ p £ 3 -5-[/
TTLE ] Delete TITLE [J Ghange [ Addition
WaME Nt ‘J"E&uFr TE Wul A MS
STREET ADDRESS STREET ADDRESS {03 CHANNEL R
CIY-ST-ZP CITY-§T-2P CA’KE /VM.K \/, £L 337 i{d,
TLE [ Delete TILE [ Change [ Addition
e e SHi r(‘LE =y Weeos .
STREET ADDRESS STREET ADDRESS AL & Cofiabus D
CITY-ST-7P CHTY-ST-2IP ThweA , EL %3605
e I Detete THLE D , P O change [ Addition
NAME NAME Ki s Ay leR
STREET ADDRESS STREETADDRESS | {4 > L{ﬁ T WesT
CITY-5T-2P . CITY-5T-2IP [g U ERA 6,_,4.45{ L 334ey

13. | hereby certwfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Ltatutes. | 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 cath; that | am an officer or director
of the corporation of the receiver or frusiee empowered (o exacute 1his report as required by Chapier 607, Florida Staluies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all other like empowered.

Ea—o\ﬁ“g’ePEl Scp% S’ Z ood sPcIs3203

SIGNATURE AND T\’PED ‘OR PRINTED NAME OF SIG G OFFICER OR DIRECTOR Dats Dayume Phone #

SIGNATURE:

CR2E034 (5/00)



