2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PS9000105054 Apr 27,2000 8:00 am
1- Enity Name ecretary of State

MALIBU CAPITAL FL., INC. 04-27-2000 90051 048 ***150.00
Principa! Place of Business Mailing Address
337 MINNESOTA AVENUE 337 MINNESGTA AVENUE
ST. CLOUD FL 34769 5T. CLOUD FL 34768 I )
C0B75143
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State : 4. FEl Number Applied For
1 59-360775¢ Not Applicable
Zi t i iti
e Country “p Country 5. Certificate of Status Desired a $8'75 A_ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DALTON, THOMAS ¢ Street Address (P.C. Box Number is Not Acceptable)
7818 INDIAN RIDGE TRAL, S.
KISSIMMEE FL 34747
‘ City FL Zin Code
B. 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
Signatura, typed or printact name o registared agert and title if apphicable {NOTE' Ragistered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible: | - = - FILE NOWAN-FEEAS.$150.00 ——wwwzx] 10 gioction Campaign Financing” el
Tax filing requirement and elects to &0 so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Ccﬁltr?bution. 9 0O fgj.e%qo&'lliife
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
Tme P [ Delats TILE OlChange [ Addition | &
NAME JONES, STEVEN A NAME g
streeT ADDRESS | 337 MINNESOTA AVENUE STREET ADDRESS ]
CITY- $T-2IF ST. CLOUD FL 34769 OIY-57-20P by
o
TITLE v {1 Delete TITLE [ Change [ Addition | ©
HAME DALTON, THOMAS C NAME
streeT aboRESS | 7848 INDIAN RIDGE TRALL, S. STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34747 CITY-$T-21P
TILE [ velete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O betete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME (J Delste TLE S PEN L D ROl AT S [l:Ghange |, L) Additian
NAME NAME SR e e e
STREET ADDRESS o - STREET ADDRESS e = et e e - ool
CITy-ST-2IP CiTY-S7-2IP ‘
TTE e e ... Opeete. TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. I'nereby;certify that theinformation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that } am an officer or director
of the corparation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment,with an address, with all other like empowered.
sy Ty f— -
~ 4 r‘“.,%"h.u, "._w‘rﬂL&“ "k : Y. Bal B /5 BN 4 / / / -
. © . w L L
SIGNATURE: — 7 siaas (e ladits ik Y [20]0D [N 392-49 2D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ancEr{o)l DIRECTOR Daie “Faytima Phone %




