2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 650409 FILED
f. EnttyName " Apr 27,2000 8:00 am
- 04-27-2000 90101 024 ***150.00
Principal Place of Business Mailing Address
199¢ AMBASSADOR CT 1991 AMBASSADOR
CHIPLEY FL 32428 CHIPLEY FL 32428-8015
us us -
> e T v THR RO AR W RO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2026350 Not Applicable
Zp 3 . Couniry Zip Country 5. Certificate of Status Desired [l $875 Additional
wose el : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) - Name - T e
BELECKAS- WITHOLD Sireet Address (P.C. Box Number is Not Acceptable)
1991 AMBASSADOR CT :
CHIPLEY FL 32428 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad of printed name of registered agent and bitle if applicdble (NOTE: Repistered Agent signature required when reinstating) DATE
©9,.This corporation is efigibie to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Eloct on Financi
. Tax filing.requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 : Trjgt ‘Igzn(c:jagoﬁ:?bnuti;nnﬂ_ncmg 0 f%ggchg:)éfe
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TILE [T change [ Addition
w57 |- BELECKAS, WITHOLD NAVE
STREET ADDRESS | 1997 AMBASSADOR COURT STREET ADDRESS
CiTY-5T-2IP CH|PLEY FL 32428 Cy-57-2IP
TITLE D [ petete TILE O Change [ Addition
NAME REGISTER, STEPHEN B J NAME
STREET ADDRESS | 1552 BRICKYARD RD STREET ADDRESS
CITY-87-21P CHIPLEY FI_ 32428 CiTY-51-21F
TITLE ST O palete TITLE (O Change  [[] Addition
NAME BELECKAS, GENEVIEVE NAME
STREET ADDRESS | 1991 AMBASSADOR CT : - . . |J smeeTAoDRess f - T LS E s e
CY-ST-7IP CHIPLEY FL 32428 CITY-8T-ZIP
TITE 1Y {1 Delete TITLE O Change [ Addition
NAME LAPINSKI, ROMAN HAME
STREET ADDRESS | 1040 W FINGERBEARD RD NO 2ND FLR STREET ADDRESS
CiTY-ST-2IP STATES ISL NY CITY-8T-21P
THLE v O velete TITLE [ Change [ Addition
NAME LABUTIS, VITAS NAME
STREET ADDRESS | 2001 AMBASSADOR CT STREET ADDRESS
CITY-S7-2IP CHIPLEY FL 32428 CITY-ST-2IP
THLE 3 Delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS . . -
CITY-S1-2IP CiTY-ST-2IP

13. | hareby certify that the infarmation supplied with this filing does net guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thig 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.

SIGNATURE: /% Pt RED ‘7/)//41 070 JJ1-773-3337

SIGHATURE AND TYPED OR FRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone ¥

'CR2E034 {9/99)



