2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 544071 May 18, 2001 8:00 am

" Evighame Secretary of State
TEODORO B. JONGKO, MD., P-A. 05-18-2001 91561 042 ***150.00

103K

Principal Place of Busigsi SG M Q'!l’h H@-Mailing Address "”55 M . Q‘}{\ m

204 R w@xf&ﬁn 20 Lo S
GULFAREEFE FL 32561 Pengacota (F1.  GULF BREELE FL 22561 Pengacols Fl.| I3

_ {oh
D204 '

[ T —
SUite, Apt. #, etc. Sute, ApL. #, elc. A L /DO NOT WRITE IN THIS SPACE
A
City & Stale City & State T Ta FENnder £59-1784407 Applied For
- i it ’ Not Applicable
i i L. mid LI P -- STy T
S2iP e, s 2T A O adhne ‘ “'-Cﬁ by 5. Clrtificate of Status Desired O $8.75 Additiona!
L Fee Required
6. Name and Address of Current Registered Agent A . Name and Address of New Registered Agent
,“ A Namf\ ’
NGKO, TEODORO B o — 1 —
;& CEN"TER D%O o N ! _‘Stfie - .ess (P.0O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 A . D )

1, o v aly FL Zip Code

n

o, ot /, —
8. The above named entity submits this statement for tr [.- i ‘nose of changing {ts regist: ed office or registered agent, or both, in the State of Florida.
% o

PEREEEE
INC .1 " gistered Agent signalure raquired when rainstating) DATE

f .

SIGNATURE ' ‘),__.__'- PR S
Signature, typad or printed nama of regi{?"s 1t and !itle” . ..icable. T

N ra
“-\- N (}“J'

9. This corparation is eligible to salisfy its Int‘%'.jgil’_;)lr.‘- 7/ ] . .LE NOW!I! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ) »J':Y-'}A"e" MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion, 0 Add.ed o Fezs
(See criteria on back) a . \é xke Chegk Payable to Department of State .

) . )
11. OFFICERS AND DIRECTORS B I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD . Delete TITLE [ Change [ Addition

NAME JONGKO, TEODORO B ' . AME
streeT aooress | 204 CENTER DR 7185 N J/Q:m' Ao 3 STREET ADDRESS

crv-s-2¢ | GULF BREEZE FL PencoiA, - 33602 | irvsae ‘

CR2E034 (10/00)

TITLE SD i O Delete TME ' ‘ [JChange [ Addition

NAME JONGKO, GERMELINA D ., 9‘5-;5,_,'\1 c’;j{, Ko (4 DA

sireeT AnDRESs | B1Y7 S SIDE DR STREET ADDRESS

-omvsnze—- |- GUIMF B El- PW,M\),:ﬂ;'_aﬁd"{' OTY-ST-ZP | _ e e :
TLE ’ [] Celete TME [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ celete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [J Dalete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TITLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgfis true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustegAmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or ¢on an attachment with an , wigh all other like empowered. :

SIGNATURE: n 0 -

/snéNA'runla’An/o’rvPE/stynmho NAME OF SIGNING OFFICER ORDIRECTOR | Dals " Daytime Pnane #




