2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# 689881 FILLD
1. Entity Name s A r 07, 2000 8:00 am
5617 WEST COLONIAL CORPORATION ecretary of State
04-07-2000 90087 046 ***150.00
Principal Place of Business Mailing Address
9% RALPH J KORANSKY % RALPH J KORANSKY
5617 WEST COLONIAL DR 5617 WEST GOLONIAL DR
ORLANDO FL 32508 ORLANDO FL 32008-7613
E T v ITERERIP AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2031083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'?5 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORANSKY' RALPH Street Address (P.O. Box Number is Not Acceptable)
3400 S ORANGE AVE
ORLANDO FL 32806
City FL Zip Code

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, typed or printed nama ol registered agent and title if applicable. (NOTE. Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filingprequirementgand elects toydo 50, 9 -After MAY 1, 2000 Fee will be $550.00 o 10 $::::|sgnccijagl0;:1al:?;ugglnancmg O fi‘gﬂohgzésse
(See criteria on back) i Make Check Payable to Department of State ‘
11, OFFICERé AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Detete L [ change [ Addition
NAME KORANSKY, YVONNE NAME
stReeT aooress | 543 TIMBER RIDGE DR. STREET ACDRESS
cm-stz¢ | LONGWOQD FL OITY- §T-IF
LE P [ Delete TRLE [Jchange  [J Addtion
NAME KORANSKY, RALPH J RAME
streer aporess | 543 TIMBER RIDGE DR. STREET ADDRESS
orv-st-zp | LONGWOOQD FL CITY-ST-21P
TIE M [ Delete TITLE Clchange [ Addition
NAME CONTARSY, GEORGE NAME
sTRE€T AORESS | 4545 W TOUHY AVE APT 715 STREET ADDRESS
CITY-ST-2IP LINCOLNWOOD Il CITY-51-ZP
TLE M O Delste TTE [l Change [ Addition
NAME CONTARSY, JOYCE NAME
STREET A0DRESS | 4545 W TOUHY AVE APT 715 STREET ADDRESS
QY -8T-2P LINCOLNWOOD L GITY-§7-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the intormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation cor the receiver or trustee empowered 10 execute 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 address, with all other like empowerad.

23 W dme /@ﬂwf? %aw YpT f5¢-4Y99

ING OFFICER OR DIRECTOR Data Daypme Phone #

SIGNATURE: -~

IGNATURE AND TYPED OR PRINTED NAME OF S

CR2E034 (9/99)



