2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # )
DOCUM P93000021485 Aug 11, 2000 8:00 am
4720 RIVERVIEW BOULEVARD CORPORATION Q( Secretary of State
08-11-2000 90004 027 ***550.00
Principal Place of Business Mailing Address
4720 RIVERVIEW BLVD P O BOX 426~
BRADENTON FL 34210 LONG BOAT KEY FL 34228
us us
s R g IO
PO B=v 265
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Lomneaar REY FL 650395120 Not Applicable
Zip Country Zipg—'s“\zz 8. CSH?A 5. Certificate of Status Desired O geg.gesq lﬁi{ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T - - Name T o . t

CASELLA, ROBERT M
701 HIDEAWAY BAY DR

Streat Address (P.O. Box Number is Not Acceptable}

LONGBOAT KEY FL 34228

”a /_,]// City FL Zip Code

8. The abo tatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
Sy
SIGNATUR 1Cmpant Al Sareiy OR /:> ?IDD
Siqu’aturs. typed or printad name of registered Eaem and iitia if applcable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE'IS $550.00 10. Elaci o
| ) . . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13; 2000 Min. will be $750.00- Trust Fund C;)lrigbuiion 9 Il fdsd.gil?ohg:ife
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O oelete TITLE [ change [ Addition
HAME RAKICKY, ANTON NAME
streeTa00RESS | HRADRE 13 STREET ADGRESS
orv-st7P | 81101 BRATISLAVA, SLOVAKIA ciT-s1-2p
TILE S O telete TITLE O change [ Addition
NAME MCMICHAEL, PAIGE NAME
STREETADDRESS | 1432 FIRST STREET, SUITE C STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IF
TITLE [ Delete TME [l change  [] Addition
NAME - - - : - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-§T-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-51-2IP
TILE [ Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CiTY-§T-2IP CIvy-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | 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 corporation or the receiver or trusiee empowered 10 execule this report as reouired by Chapter 607, Florida Slatutes; and that my name appears in Bleck 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Secry. OF/oy s TY/-383- 2028

Date Daytima Phone #

CR2E034 (5/00)



