2001 UNIFORM BUSINESS.REPORT (UBR) FILED

L ]
DOCUMENT # P94000026140 Feb 28, 2001 8:00 am
AR Y N Secretary of State
PHECI N Am STEMS’ C' 02-28-2001 20061 046 ***150.00
i Principal Place of Business Mailing Address
'3480 FAIRLANE FARMS RD 3460 FAIRLANE FARMS RD
-|suive 8 SUITE 8 VAL U‘.l;
WELLINGTON FL 33414 WELLINGTON FL 33414 Vv
ts us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
E City & State City & State 4. FEI Number 5 01 Appled For
6 80483 Not Applicable
“ip Country 2P wountey 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTALIK, TERRY _
! Streat Addrass (P.Q. Box Number is Not Acceptabl
1498 12TH FAIRWAY 1058 (PO Box Humberts prablel

WEST PALM BEACH FL 33414

//) City FL Zip Code

8. The above narmed e/rl{ity brrits this staternent f o purpose of changing its registered office or registered agent, or both, in the State of Florida.

P AT i ofoofo ]

SIGNATURE
S:gna!l\gfe‘ typed or printed ?'ykame of reglstered agent and title if applicable. (NOTE: Registered Agart signature required when reinstating) DATE
9. This p.carporatign is eligible to s‘misfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added ‘o Foes
(8ee criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [1Change 7] Addition
NN KOTALIK, TERRY e
STREET ADDRESS | 1408 12TH FAIRWAY STREET ADDRESS
CITY-S1-2P WEST PALM BEACH FL 33414 CiTY-ST-2IP
TITLE D [ Delete TITLE [IGhange [ Addition
e KOTALIK, SY e
STREET ADDRESS 1498 12TH FA'RWAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-21P
TITLE O pelete TLE [(dcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE U Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ belete TITLE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P i) CITY-$T-ZIP

13. | hereby certify that the mformg_on spipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppleméntal 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 thegecgiver gf trustee empowered jeexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with an address, witlf af’othef like empowered.

SIGNATURE: A7 ﬂ/%%)/ /7 Z,/) S50

\f’smNA'ruHE AND TYPED off PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T pate o/ Dayime Phore »
1

4

CR2E034 (10/00)

N



