2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Mar 31, 2000 8:00 am
03-31-2000 90079 017 ***158.75
Principal Place of Busingss Mailing Address
74 CORNELIUS BLVD 74 CORNELIUS BLVD
P. Q. BOX 7676 P. Q. BOX 7676
N. PORT FL 34287 N. PORT FL 342870676
us us
74 Cornelius Blvd., P.0. Box 7676
Suite, Apt. #, etc. Suite, ApL. #, atc. D0 NOT WRITE (M THIS SPACE
City & State City & State 4. FEI Number Applied For
Port Charlotte, F1l. North Port, Fl. 591677907 Not Applicable
Zi Country Zig * Country . $8.75 Additional
35596 TS5 A 287 e A 5. Certficate of Status Desred £ 2ok o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUNOSK“ JAMES Street Address (P.O. Box Number is Not Acceptable)
20121 MOUNT PROSPECT
PORT CHRLOTTE FL 33954
City Zip Code
N , FL
8. The above halped emitWWeye purpose of changing its registered office or registered agent, or both, in the State of Flerida.
<
i i iden 3 2000
SIGNATURE l i (W James Malineski, President [28/
fsifa:ure‘ typed or‘f}r‘sntad name of regiswrad agent and titla f applicable {NOTE: Registered Agent signature required whan remstating} DATE
. L L ) m
9. This .c.orp&éu?n is eligible to satisty its Intangible FILE NOW!!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) O Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ pelete TITLE [ Ghange [ Acdition
NAME MALINOSKI, JAMES NAME
streeT aooess | 20121 MT PROSPECT ST STREET ALDIRESS
CITY-ST-21P PORT CHARLOTTE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP -
TITLE 3 velete TITLE [C)change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP CITY-ST-2IP
TITLE [J Delete TILE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [T Delee TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
_1 3. | hereby certify that theynformation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certfy that the inforrnation
indicated on this repor{ §r 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 keceiver or tritee empgwered to sxecue this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attakpment with an aqdress/with all ggher likgempowered. 1-941-625-9796
L Y e . . *James Malinoski, Pres., March 28, 2000

/i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E034 (9/99)



