2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # § L~ FILED
DOCUN 57683 Apr 12, 2000 8:00 am
341 Suppey Lospany, /uc. ecretary of State
- . " 04-12-2000 90064 004 ***150.00
Pruinc‘ipal PIage of B\_Jsine.ss B _ Maiing Address ) )
Y47 Peaced D) <Pip Box BB
NA LSV FC JACKSokiv ik, F
Jeezds J2239.
2. Principal Place ofrEiusiness 3. Mailing Address —
) ‘6. Box 35004
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Tity & State ity & State 4. FEY Nurnber Applied For
, ACkSoM DL E, ﬁ»— 59-3061 62 Not Applicable
Zip Country sé'pzf’\r— {,)U-{.x/ Country 5, Certificate of Status Desired [} ?eae.lzesqxﬁsedciﬁonal
*6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
Bobzer METLIKA
4 u( \.{ 7 &E.ACOA/ DL UJ Street Address (P.O. Box Number is Not Acceptable)

VA Ce Son WierE, T 3222K

City FL Zip Code

8. The above named antity submits this statement {or the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signare, typed ar arinted name of registered agent and tile f appheable (NCTE: Registerad Agent signature raguirad when reinstahng} DATE
9. This corporation is eligible o satisfy its Intangible— e = =, e -
Tax filingprequirement%nd elects toydo 50. " 10. Election Campalgn Elnancmg 0 $5-00 May Be
{See criteria on back) 0 Trust Fund Contribution. Added to Fees
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE '-V D (7 pelete TITLE [ Change [ Aqdition
NAME Kodert METLIKA NAME
sreeraooness | kT PDEAcow) DA N STREET ADDRESS
CITY-ST-21P \/A‘C_K SoalVILLE, —{/z-, Fz2z2y CITY-ST-2IP
TITLE i [ Delete THLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T1-2P
TITLE - [ Datate TTLE . - Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP / CITY-ST-2IP
THLE O pette ME - ' Clohenge [ Addition
NAME : : NAME . .
STREET ADDRESS STREET ADDRESS
Criv-sT-2Ip . - N ory-st-zp
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete THLE [CIcChange  [J Addition
NAME . - NAME
STREET ADDRESS STREET AUDRESS
ST st e ' ’ CITY-ST-2IP

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegpd with an address, with all other like empowered.

foster AMEreikA <//7/v oo §51

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

Id

CRZE034 {9/99)



