2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752117 o Jan 26, 2001 8:00 am
*- Enytame Secretary of State

Principal Place of Business Mailing Address
BOX 1694 BOX 1684
PALM CITY FL 34990 PALM CITY FL 34330

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59-2782104 Naot Applicable
Z!p Country . Zu{ : Couniry 5. Certificate of Status Desired $8'75 ﬁ:ddilional
— .- - Vst - L. - e e me = .. FesRequired. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZELENSKL STEVE Street Address (#.0. Box Numnber is Not Acceptable)

1839 SW WOODSIDE WAY

PALM CITY FL 34990

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registerad agent and tillg if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D] 3G Delete TIMLE 3 Change [ Addition

NAME TURNER, CONNIE
STREET ACDRESS | 1860 SW WOODSIDE WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-ZP

NAME

NAME HOUSEHOLDER, VIRGIL NAME
STREET ADDRESS | 1948 SW WOODSIDE PLAGE STREET ADDRESS
cmy-sT-2P | "PALM CITY FL ~ - CITY-5T-21° - T

TITLE [JChange  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE VD (3 oelete
NAME ZELENSKI, STEVE

STREET ADORESS | 1839 SW WOODSIDE WAY

CITY-81-2P PALM CITY FL

TTLE [O Change  [J Addition
NAME

STREET ADORESS
CITY-5T1-2ZiP

TITLE O Delete
NAME

STREET ADDRESS
CITY-ST-2IP

T D O Delete ‘ T O] Change L] Addition

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CiTY-ST-2IF

TITLE M Dalete TITLE [J Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem Ireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver, tea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen addre ith all otherJike empowered.

SIGNATURE;, REQISESSY Letavse,  ss5-of  SBr-csz-Fvy

SIGNATURE Al’ﬂ’ PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

.

CR2E037 (10/00)



