2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098221 May 03, 2000 8:00 am
" EntyName Secretary of State

51C INVESTMENT CORP 05-03-2000 90055 015 ***150.00
Principal Place ot Business Mailing Address
...: PRESCOTT 51C PRESCOTT )
__. BEACH FL 33442 DEERFIELD BEACH FL 33442 LJUov2Ly

i R, T B St AR

Sune, Apt. # etc. ) — Suite, Apt. #, sic. DO NOT WRITE N THIS SPACE

- [ Yo r———— ——

Clty & te.q_ __" H“E:ity &5 ate- 7 — 3 - FEI Number Applied For
h" t, \'\ N VL M’{"—D\‘\/ %w Q‘\o Ly (\,«0\ GS"O‘{& gqu Nct Applicable
_ %Dg (_I..[:L ) :&t_rys g o 32% \_‘ ’k_ . _“{_Jiu;"_i ﬂf N 5. Certificate of Status Desired D,_ ?gg gg}lﬁ:ﬂ:&tlon_al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LABELI-Or JOANN Street Address {P.O. Bex Number is Not Acceptable)
51C PRESCOTT
DEERFIELD BEACH FL 33442
City F L Zip Code

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

SIGNATURE
Signalure, typed or printad name of regusterad agent and utie if applicable. {NOTE: Regisierad Agent signature requirad when reinstating) DATE
) o iy . "
Q. :hlsf‘clz‘orporal\r.:)n‘ns,eltlgnbga t(|3 samsfyc;ts_lqtang}bl_e,‘___,‘_ﬁ, - w=FILE NOW 1 F|:.'EE IS$150.00 - _ __| 5 Fiection Campaign Financing— — ~~$5:00"May B
ax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS Iz ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE T Delete TMLE O change  [fcaition &

[2}]

NAME NAME \\ kﬂfﬁ 3
STREET ADDRESS STREET ADDRESS 5\ ]

et et ]
CITY-ST-21P CITY-ST-2IP 0g¢rﬂ‘~}dé . e 1—5\{\{7\ &
THLE P ‘ [ Celete TITLE O change ] Addition | ©
NAME ‘ﬁ SN N I YR\ Y NAME
STREETADCRESS | 5\ ¢ PRES co tF STREET ADDRESS
oTv-sT7P ol Db EL 2R _ pomesewe | , - e
TITLE [ pelete TLE [ Ctange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP TN CITY-ST-2IP
TITLE [ petete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/ CITY-S1-2IP
TITLE O oelete I TMe i [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Gelete TITLE ‘ [ change  [] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ciry-sr-zr

13. | hereby certify that the information supplied with this filin c(]; does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o or Bleck 12 if
changed, or on M atthchment wilth an address, w| : 3

SIGNATURE™—

xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




