2000 UNIFORM BUSINESS REPORT (UBR) 3 )

DOCUMENT # P99000100229 FILED
1. Entty Name May 11, 2000 8:00 am
3-C-1V, INC.
G ING Secretary of State
03-22-2000 90182 012 ***150.00
Principal Place of Business Mailing Address
12154 CAPRI CIRCLE § 12154 GAPRI CIRCLE §
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337054907
i i AU
Suite, Apt. #, etc. Suite, Apt. #, atc. B DO NOT WRITE N THIS SPACE
City & State City & State 4, ER] Number Applied For
f ~ Bl 1] FLO Nt Applicabie
Zp Country o Couniry 5. Cenificate of Hiatus Desired a $8‘75 Additional
) Fee Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —~Nama — e
STEWAHT. JEAN Streat Address {P.0. Bax Number is Not Acceptable)
12154 CAFR CIRCLE S
TREASURE ISLAND FL 33706
City FL Zip Code

[ 8 The aove named entity submils this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida

SIGNATURE :.TEAA} STEL{)W

Sighatues. typad ar Rdatad nacna ol regustarad agent and te if applicahle, (NQTE: Rageterad AQant signatura fequired whan reinstaing) DATE
8, This corporation is efigible 1o satisty its Intangible — FILE NOW!! EEE IS $153000 -, - .. Elect .
, i - - S TRl S R , . Elgction Ca Financin
Tax filing requirement and elects to do so. After MAY 1, 2000'Feo will be'$550.00 - - —= 10 Trjst'Fun 4 ggﬁ:?;u“::” g 0 ﬁc?d.a?jqoh;:zfe
(5o oriveria on back) & Make Check Payable to Depariment of State
i1, , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TinLE PRESIAE T [ Deiete L Dl charge [ Adeiion |
NAME FTecAN ST CWAET NAMIE 2
sTheer a00RESs | Fn {5 of ©A BOE TR TS STREET ADORESS &
s | TREASHRE Tswasd F< 33776 ¢ CITY-5T-21P §
e SEKfrtaey [ celete TIRLE O Change [ Mdition | &
NAME TcAV STEwA S NAME
STEETAD0RESS | g (5 f CAPRS CH T STREET ADDRESS
US| TR gAGuAeE E3tAve T B3 706 ) emvsiwe
TLE 2 Delets mLE [TJchange [ Addition
NAME e e T e R e Sl ME—»-—-—..»——w- ———-— = - — e——— —_——f—
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-s1-21P
TiE J Delets e [JCnange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CImy-sT-21P J
TLE O betete TILE {7 Change T} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
UTE-ST-3P CL-ST-T9
e (7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CiTY-ST- 2P
13. | hereby certily that the information supplied wilh this filing daes nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporation of the receiver or trustea empowered ip-exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an afEStpent with an address, with all fingf like empowered.
SIGNATURE: Dris
E OF SIGNING OFFICERCR DIRECTOR Date Daytma Phone # |




