2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710358 Jan 11, 2001 8:00 am
"+ Entyame Secretary of State

| Principal Place of Business Mailing Address
1340 VICKERS DR, 1340 VICKERS DR.
- TALLAHASSEE FL 32303-304 TALLAHASSEE FL 32803-3041 [ARTRCRIENIRIRVIEY
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1503847 ‘ Nol Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O ?8'75 Additional
‘ae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

— - e — . Name . e e e e ———— T

Street Address (P.O. Box Number is Not Acceptabile)

STRISKA, JOSEPH O
1857 COPPER AXE TRAIL
TALLAHASSEE FL 32303

City FL TZip Code

h. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE A/& i,,//é:.)( Joscry e STRISHY Pearsiouw i "// O_Z/c’/

Sl%ﬂle, typed or printed name of registered agent and titla if applicable. {NOTE. i d Agent si rsv;uired when rei i DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
EE IS $61.2 Trust Fund Contribution. O AddedtoFees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =

TIE PD O Delete TILE D ) B [l Change il Addition | &

NAME STRISKA, JOE NAME veaved ””‘E: ”‘:i“n Buv =]

sTheeT A00AESS | 1340 VICKERS OR. sThEET AovRess | APTeS SA <4k 5

CI7Y-ST-2IP TALLAHASSEE FL CITY-ST-2IP FT mreds RBeaw Fe 33737 o
[

TILE D [ Delate TME P , [J Change Addition. | &

NAME LANG, DOUG NAME PIARLEVWE A Lot s

STREET ADDRESS | 2039 HAMILTON SIREETAIDAESS | Jasfa s’ umrde A2

CITY-ST-2P JENNINGS FL 32053 CITY-ST-ZIP Varmrs | Ft 3y

THE ~ - D . C e - - = ~ M Delere TIILE wf e ey e - e M Ghange [ Acdition

NAME MINIX, SEAN NAME

STREET ADDRESS | 601 39TH AVE STREET ADDRESS

cy-s1-2p VERO BEACH FL On-ST-2P ey a rAMgGRQU_ND_ASSOCIATION

TITLE VvCD [ peiete TITLE re T [ change [ Addition

HAME USINA, FRANK NAME [ NN i

STREET ADDRESS | 4125 COASTAL HWY STREET ADDRESS

GiTY-S1-2IP ST AUGUSTINE FL 32095 CITy-S7-2P — o / ~0RA-0)

TILE s Bd Detate TITLE — ) [ Change [ Addition

MM CALHOUN, KATE v o=

srreet aDDAESS | 251 US ALT. 19N STREEVAOORESS | gy O/

cry-s1-2ip PALM HARBOR FL 34683-0638 CiTy-ST-2ip . .

TITLE 3 elete TITLE i change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

12. | heveby certify that the infarmation supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changggﬁon an attachment with an address, with all other like empowerad.

ZS?G%ATURE: LI AR Z EEQUIRED N He, P2/ 5252117

Myl aiamE AU TYEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davtime Phanea #




