)
¥

2000 UNIFORM BUSINESS REPb]‘IT (ljBR) FILED

DOCUMENT # P99000085958 Sep 11, 2000 8:00 am
R ' ecretary of State
SEA RANCH, iNC
\ 09-11-2000 90003 048 ***550.00
Principal Place of Business Mailing Address v
4743 NORTH QCEAN BOULEVARD 4743 NORTH OCEAN BOULEVARD
SEA RANCH LAKES FL 33432 SEA RANCH LAKES FL 33432 -
S RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE Number Applied For
ZI S 0" qs Not Applicable
i = Country == —[—Eip— = oty = 5. Cortiicate of SIates Desied R S,‘;Ba.:fqa;;gg-imau---—— 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
la. City FL Zip Code

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

s ’.:.."-w
.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) pATlg‘ )
. L o R A — N - e R catto .
9. This corporation is efigible to satisfy its Intangible - FILE NOWNI"FEE IS $550.00 - - - F0, Election Campaii| Financing o —= $5:00"iay Ba
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min, Willba SZE0 Dlul. == e s Bl L_J Added 10 Fees
n back o 1 ﬁ“'ﬁ;“—'ﬁ" o
.,_,_,(_Sf?_(_:-",f‘r_'_a._o.«-- c )___E,__T = wMaEruhachavébl partment of State
. e OFFICERS AND DIRECTOFIS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE '_PSTD [ Deiete TITLE [ Crange  [] Addition
e .~ | SIAMAS, THEODOROS A
STREET ADDRESS | 4743 NORTH OCEAN BOULEVARD STREET ADDRESS
ory-Sr-2e SEA RANCH LAKES FL 33432 CY-st-2
“me [ Detete TLE [ change [ Addition
- NAME NAME
~STREETARDRESSf: oy s o o i STREELADORESS | e
CITY-5T-2IP o CITY-ST-2IP e
TTLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-57-£IP
TILE O Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE 71 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O etete TILE O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

es not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Heovoloy SiA M%
IHE. 77

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplementas report is true a
of the corporation or the receiver or frustea empo
changed, or on an attachment with an addres:

SIGNATURE:

el ) e

Daytima Phone ¥

CR2E034 {5/00"



