2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065049 FILED
1. Enlty Name Feb 23, 2000 8:00 am
SOVEREIGN CAPITAL INVESTMENTS, INC. - S ecretary of State
: 02-23-2000 90006 049 ***150.00
Prinzipal Place of Business . Mailing Addrass
1 PARK PLACE. 621 NW. 53RD ST.. STE. 240 1 PARK PLACE. 621 N.W. 5JRD ST.. STE. 240
BOCA RATON FL 33487 BOCA RATON FL 33487
= T s AW CRULRA Y
Suite, Apt. #,Vetc:-. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ; . City & State 4. FEI Number . Applied For
s~ O73- é/@q Not Appiicable
Zip Country Zp : Couniry 5. Certificate of Status Desired O gg';gl Qic;iﬁonal
—-. ~6~Name and Address of Current Registered Agent -- ="~ e T 7 7 Name and 'Address of New Registered Agent o
Name
G T CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.iér bothln the State of Floriga.

PR

SIGNATURE

i v .‘S‘_ngfxét:rg‘l t.yped c}r printed name of registered agent and t!i\e- it B'E:pfic‘ag[‘e,_h‘,! 1 3 ff‘(deTE; Ragistered Agent signature required when reinstating) DATE

192 Tis Garpordtion is sligible tosatisfy ifs Intangible | © FILE NOW!!! FEE 1S $150.00 . o
Tax fiFingprequirementgand elects tc]:ydo 0. " After MAY 1, 2000 Fee wil!sbe $5050.00 10. -II.-:.|eCtIOH Campmgn F_lnancmg $5.00 may Be
" 1 K rust Fund Contribution. J Added to Fees
See criteria cn back) Make Check Payable to Department of State

11 L OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [ v ‘ Ol Delete TITEE I change [ Addition

NAME KERNWE!S, GLENN P . HAME

sracer ooeess | | PARK PLACE, 621 N.W. 53RD ST, STE. 240 SIREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33487 CITY-ST-2IP

TITLE T Delete me N O chenge [ Addition

NAME : NAME

STREET ACDRESS STREET ACDRESS

£ITY-ST-2F ] CiTY-57-21%

e TR O T O Delete me | [ Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TE O pelete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-S$1-2IP CITY-S1-2P

TITLE } O petete TILE [JChange [ Addition

NAME ’ ‘ ’ NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2IP CITY-§T-2IP

13. | hereby certify that the [nformation supplied with this filing does net qualify far 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 shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r - uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with andddress, with 2l other like epppowigd (5’6/)
Vesident / /25" ZJ O 995~/ Vi
oR 7

SIGNATURE:

- GfouHE AND TYPED OR PRINTEDWAME OF SIGNING OFFiC /  Daw, Daytime Phone #

7

s 1l

CR2E034 (9/99)



