0374388

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000028607 | Apr 30, 2001 8:00 am
- Sy Name | ecretary of State

1
| .
Principal Place of Business | Mailing Address !
14477 WALSINGHAM ROAD NO. 14 14477 WALSINGHAM ROAD NO. 14 |
LARGO FL 33774 ‘ LARGO FL 33774
1
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE [N THIS SPACE
; I .
City & State : City & State | 4. FE| Number 999 Applied For
; | 59-3499971 Nat Applicable
Zi Couat i try | it
P oun!ry Zip Country | 5. Certificate of Status Desired O $8'75 A_dd|1|onal
. ! Fee Required
—. =" ~= - T §: Name and -Address of Current Registered Agent ~ - - | - 7.-Name and Address of New Registered Agent
: Name
SWIRYDENKO' WANDA Street Address {P.Q. Box Number is Not Acceptable)
14477 WALSINGHAM ROAD NO. 14 |
LARGO FL 33774 ‘
i |
; Cit‘y FL Zip Code
8. The above named entity submilis this statement for the purpose of changing its registered oﬂ;ice or registered agent, or both, in the State of Florida.
SIGNATURE ; i
Signature, typed or printed r:ame of registerad agent and title if applicable. {NOTE: Registarad Agerr signature required when rainstating) DATE
. Thi tion is eligibl sty it ibl NOW!!! FE 150. . o
9 This corparaton i elgile o salisfy 1s Infang e s fb:g oo 10. Eisction Campaign Financing $5.00 May Be
'g req k . s € . Trust Fund Contribution. O Added to Fees
{Ses criterla on back) i ﬁ Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D ‘ ] Detete THE [ Change [ Addition | 8
NAWE SWIRYDENKO, WANDA NANE g
STREET ADORESS | 14477 WALSINGHAM ROAD NO. 14 STREET ADDRESS 3
CITY-S1-21p LARGO FL 23774 CITY-ST-21P &
- o
TILE : [ Delete me [ change [ Addition 5
NAME ; NAME |
STREET ADDRESS ! STREET A!JEIJRESS
CITY-5T-2IP i GITY-57-2IP
e T [T T o Oceme " e '~} - - [Jctange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP ! CITy-s1-2IP
TITLE I [ pelete TIMLE {Jchange [ Addition
NAME ' NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-2IP ‘| CITY-ST-Z‘IP
TITLE : 1 Delete ME [ Chenge [ Addition
NAME ; NaME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
TILE . [ Delete me (1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2I1P ) CITY-ST-Z‘IF
13. | hereby certify that the inform?tion supplied with this filing does not gualify for the exemplibn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with, a4, other like empowered. | )
SIGNATURE: A/~ ZHZSV Y WIRAPENIED DRSS Yy )ey 707-574~638(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #




