2000 UNIFORM BUSINESS REPORT (UBR})

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

DOCUMENT # V72050 | FILED
1 Enity Nerme Jun 08, 2000 8:00 am
SCI PRODUCTIONS, INC.
Secretary of State
06-08-2000 90432 007 ***150.00
Principal Place of Business Maiting Adnless
501 E. Cervantes Street 501 E. Cervantes Street
Suite 4 Suite 4
Pensacola, FL. 32501 Pensacola, FL 32501
2. Frincipal Place of Business 3. Mailing Address
1012 E. Cervantes St 1012 E. Cervantes St
Suite, Apt. #, etc. Suite, Apt. 4, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN g Applied For
§S_§T2é841 Not Applicable
Zip Country : b Cauntry 5. Ceniﬁcau; of Status Desired O geae';i tﬁiﬂtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
_ . Name . - . . - Iy
BUNZE T DOUGLAS™S. B
%‘PMCE Jein E Cery ,\\A@J Sk Street Address (P.C. Bex Number is Not Acceptable)
-;W -Pg,ngg.t&q. PL 32501
'-7“ City ' FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : . } )
Tax filingprequirememgand elects toydo so. ’ 10. Elecnon Campalgn ﬁnancmg . $5'00 May Be
(Ses criteria on back) 0 rust Fund Contribution. Added to Fees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DP 1 Delete TILE K] Change [ Additicn
NAME BUNZE, DOUGLAS S. NAME
STREET ADDRESS (4951 PATTOCK PLACE seeraopaess | 1012 E. CERVANTES ST
cn-S-2* | PACE,FL orry-57-2° PENSACOLA, FL. 32501
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CIY-ST-2iP
we ool e [Pl-peige————§-TILE =3-Ehange——1=-Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" OTITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
| CITY-ST-2IP CITY-ST-2iP
| NLE [ Delete MLE [ Change [} Addition
| MNAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-S1-2IP
' e [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will addrgss, with all other like empowered.

SIGNATURE: __Y. MQ : 9/97/00 Y$50- 03 i -6 4]

$I1GNAYURE ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phona #

CR2E034 (9/99)



