2001 UNIFORM BUSINESS REP%JR'I?:(UBR) FILED

DOCUMENT # N95000003004 Feb 20, 2001 8:00 am
"ty e Secretary of State

Principal Place of Business AT Mai_ling Add_ress
PO, BOX 204 | el Po:BOX 30 o
E?EMS PAlHK FL 33780-30%4 leI;lELLAS PARK"FL 3378030 ) DLl D s
B R LTSRN LA
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3310569 Not Apoi
pplicable
,,.,,_ZE,W . ) Country‘ w—_Zi_p’“ o Courilry e 3 5. gertificat’e of Status Desired ) ,»D v—fg.ze?qﬁg:;ﬁonal )
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name .
Sl’\aron k Mahec
VESCOVI, LORETTA R ) Streft Address (P.O. Box Nwergl;lgt Ac‘:{leptable) .
y O 4
10752 57TH ST NO Clag 51
PINELLAD PARK FL 33782 Pinellas Rick
City FL Zip Code
3IZ7TEL

8. 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 k/)/bﬁﬂ?_/ %l'b\mh K ma\'\e.r SEC/TFCQS/D\'rt.&or JCL(\ Iq: 200 '

SIGNATURE AND T\‘ ED OR PRINTED NAME OF SIGI Date Daytime Phene #

Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required whén rainstating) ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME STD &Delele TILE STOD Cdchange &1 Addition
v VESCOVI, LORETTA R v aher, Sharon k
STREET ADDRESS | {10752 57TH ST NO STREETADDRESS | foTa® = 7 1h F N
ur-sT-2F | PINELLAS PARK FL 33762 s | Pinellas Puck., Ff 23782
e VPD Delete TME |vPR .. (3 change Addition
% " @ Kag har Patricia X
NAME VESCOVI, TRACI NAME B Kayhar', o
| -SIREETADORESS | 10778 STTHSTNO STREET ADDRESS 10135 S77° YNV

eTY-§T-2P PINELLAS PARK FL 33782 __ | oim-srze Pineilas Par kK ) £l az782~~ ~- = =71
TME DP [ elete TIMLE 3 change [ Addition
RAME PAWLIKOWSK), RICHARD : NAME
STREET ADORESS | 40759 57TH ST STHEET ADDRESS
erry-ST-7IP PINELLAS PARK FL 33782 ciry-§1-2p
LE 7 pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
e [T Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP A
TITLE ‘ [ Delete TITLE ] U Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify 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 aor supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

’ N A -

SIGNATURE: . 07207; -Jds7/

CR2E037 (10/00)



