2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S79477 May 24, 2000 8:00 am
1. Enty Name Secretary of State
MANDICHAK ENTERPRISES, INC. 05-24-2000 90033 021 ***150.00
Principal Place of Business Mailing Address
i73 FAIRWAY POINT CIRCLE 173 FAIRWAY POINT CIRCLE
IRURNDTFL 32028 ORLANDO FL 32828-8503 -
L5 AcuTan €D #8LS  AsnTon RD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
-City & State \ City & State 4. FEI Number 59"3080887 Applied For
opRASSTA | ThoRiDN SHRASOTN, FhoRiD Not Applicable
- Zip - - Country - ~ ’ Zip 7 Country- —= - - ek o oeeo = o 0 T $8.75 Additiohal |-
3’*3’_33 V.5.A- 3 ) : : ,E u.5.A. 5. Centiticate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
%Name . x
MANDICHAK, GARY A GARY A MANDICKAX
‘ * ! Street Address (P.O. Box Number is Not Acceptable)
3218 B EAST COLONJAL DR [Le mowlton BD..
ORLANDO FL 32803
City Zip Code
_SpRAGS TR FL | Painas
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
Signature, typad or printad name of registered agent and title f applcable. {NOTE: Regislerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaian Fi )
- : . paign Financing $5.00 May Bo
Tax filing requirement ard elscls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
\
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
e VPD ) Delete T vPDh , Bchange O] Addition | &
NAME MANDICHAK, ARLENE HAME AQLEWES MANDLLYAK 3
sineeranoness | 3218 B EAST COLONIAL DR SREETADDRESS | 4B L 55 ASHTO™ R®. 2
¢ITy-57-21P ORLANDO FL CITY-5T-2 SRR RS eTR Tl 34328 ﬁ
T PD T Delete me e o BThange [ Adgition | O
- NAME MANDICHAK, GARY _ NAME GARY  MANDY QAT
- strect aooress | 3218 B EAST COLONIAL DR STREETADDRESS | ARl AswToN
-orv-si-2p ) ORLANDO FLem ~ 7 = e e - ot leegpo ne o TR L. FLY TENWARA— - - I
TITLE T ) [ pelete TITLE [Jchange [ Addition
| NAME MANDICHAK, EDITH NAME
sweer anoress | 431 GROVE ST STREET ADDRESS
- CITY-ST-2IP PECKVILLE PA CITY-ST-2IP
TIME 1 Delete TITLE [ change [ Additicn
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2IP
TITLE O Delete it [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP CITY-5T-ZIP
TITLE O Delete TILE O Chenge ] Addition
e HAME
STREET ADDRESS STREET ADDRESS
| oiry-sr-p CITY-ST-2IP
13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ changed, or on an attachment with an address, with all other like empowered.
‘ e
 SIGNATURE: s/ijoo— . (D) abi-sue
Data =~ Daytimea Phana #




