2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE /(Q@/QI/ / ﬁy{ C/

Signature, yped or printag name r&isterad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisfy its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contibution. O Added to Fez,'s
{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE resident O Delete TITLE Tlchange  [J Addition
NAME Debia elo @( ek NAME

smerraonness | 23] Aston CUTIE STREET ADDRESS

CiTY-ST-2P \Me,bbourﬂ e) :-}L. 32.%’0 CITY-ST-ZIP

TMLE O celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O delete TITLE [Jchange  [J Addition
NAME NAME
* STREET ADDRESS T e - ’ STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O petete TITLE ) [J Change ] Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Infarmation supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
indicated on this report or supplementai 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 director
of the corporation or the receiver or trusice empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all olher like empowered.

SIGNATURE: __ SIG ﬁ(’f/ﬁ" 4 - 29-00 @.QIJ A53-5(59¢

SIGNATURE ANDTYPED OR PHIN’TEWAE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

DOCUMENT # P99000081175 May 16, 2000 8:00 am
1. Entity Name
SIELOFF & CO., INC. Secretary of State
05-16-2000 90062 015 ***150.00
Principal Place of Business Mailing Address
2637 ASTON CIR. 2637 ASTON GIR.
MELBOURNE _FL 32340 - MELBOURNE FL 32940-7171
T T RS RO
Suite, Apt, #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 9. 26 \0L b o Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O gfe';f:i lﬁi‘gﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SIELOFF, DEBRA A .
! Street Address (F.O. Box Number is Not Acceptable)
2637 ASTON CiR.
MELBOURNE FL 32840
~ City FL Zip Code

CRZE034 (9/99)



