2000 UNIFORM BUSINESS REPORT

(UBR)

FILED

e '_""'q.‘
DOCUMENT # 626696 .o .
1. Entity Name
8 K UFT. NG Jun 08, 2000 8:00 am
NG Secretary of State
— - - 06-08-2000 90003 033 ***150.00
Principal Place of Business Mailing Address
1400 LINGOLNWGOD LANE 1400 LINCOLNWOOD LANE
LONGWOOD FL 32750 LORGWOQOD FL 32750-1142
T T G
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-1872180 Nat Applicable
Tep- Country fp - | CRunty - 8. Certificate of Status Desired—— [ 1.~ ?&%Z&sq mﬁqn_a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent
Name
RADZEVICH, BETTY A Street Address (P.O. Box Number is Not Accaptablo)
1400 LINCOLNWOOD LANE - T - - Sl . L= -
LONGWOOD FL 32750
City FL | Zip Code

8. The above named entity su

e purposg of than

i ils Tegistered office or 1egisterad agent, of both, in the State of Plofida.

SIGNATURE -

\gnature, thibd or

name cifregistaced agert and tile \t?’pynbh

{NOTE: Registerad Agert sgnaiune required whaen ranstaing)

Yfpolrer

| 4
9. This corporation is efigible to saﬁ‘ it Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax lifing requiremant and electsAo do so. Aftor MAY 1, 2000 Fee will be $550.00 10. %Is;u:: nCdaE:nopnat:lgbn u;'::ncmg fi'g?ﬁgfs

_. (Sae criteria on BECK)_. - oo oee . ———, 1, .| _Make Check PaysbletoDepartmentotState | _ ~—~ """  — U 0 |
11. OFFICERS AND DIRECTORS ~ | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME VP " 'O Deete TIE [l cChange T3 Addition | &
NavE RADZEVICH, KARL W. NAwE e
stReeT ALORESS | 1400 LINCOLNWOOD LANE STREET ADORESS 3
Crry -S§T-2P LONGWOOD FL CITY-ST-21P g
TLE PST [ Delete TME D change T Asdilion | ©
NAME RADZEVICH, BETTY A.  NAME
STREETADDESS | 1400 LINCOLNWOOD LN. STREET ADIRESS .
GITY-§1-21P~ 'LQEGWDOD EL bomm— et we o eee o CITY-ST- TP~ e |t s T 4 e R e g — = -
e - ) pelete e Dithangs  [J Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e - - “- =« = & Delete - —- J|-TmE - - . . . [0 Change __ T Addition |__ _
NAME HAME
STREEY ADORESS STREET ADORESS

4CTY-ST-2P ery-§t-zip
MLE O petets TINE Dicotenge [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITV-ST-7P CITY-ST-21P .
THE D Delete TME Cichange ) Addiion
NAME NAME i e
STREET ADDRESS STREET ADDRESS
ame-§1-7P CITY-5T-2P

13. 1 hereby certi
of the corporation or the receiver or lrusiee empow
chanigad, or on an attachmant with an adggss,

L SIGNATURE:

Aar s
(g
=it

—
€
3

that the informallon supplied wilh this til‘mg does not
indicated on this report or supplemental report [5 trua and accurate

SIGNATURE AND TYPED OR PRINTED

pred to execute this repa

8

quaiify for tha exerption stated in Section 118.07 ¥ v
and that my signature shail have the same legal elect as if made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)li). Florida Stawtes. | further certity that the information

A
ZzEVICH

_dz0frevo

Dwytime Phone #




