2000 UNIFORM BUSINESS REPORT (UBR)  AP'{\p
DOCUMENT # F (25 |

1. Entity Name

Ko berd FTJovdan, TA.
Principa! Place of Business Mailing Address
206 Civee Drive RE 26 Bux Fo0ss
Lake Cihy FL 82055 Lake Gh FL 32029

2. Principal Place of Business 3. Mailing Address
206 Cirele Dr Rt 26 By 76095
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State Va 4, FEI Number Applied For
quke fl— Lo k-e C)"’l‘*) fa's 3% 5G ~ 2073770 Not Applicable

Zip_ Country i Country i ) $8.75 Additional
Zv S'S‘ ' I‘fmb)lé'\ %320 Z‘T s I ot 5. Certificate of Status Desired O Fee Requirec; lonal
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name
Zobert & Tovdan
, ) Streel Address {P.O. Box Number is Not Acceptable) N
200 Chvde Ovive :
Loke Cidy P 22085
City F L Zig Code

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

Signallire, typsed or printed name & reg ftered agent and title if applicable. [NOTE: Ragistergd Agent signature required when rainstating) DATE

SIGNATURE

9. This corporation is gligible 1o salisly its Intangible 10. Eiection Campaign Financing $5.00 May Be

Tax fllmg rg_aqunrement and elects o do so. Trust Fund Contribution. | Added to Fees
{See criteria on back) O
M. OFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme s 3 ) O pelete TIME — sy = g.npwse [ Addljion
me G| RIS/ - e TOOOOS3I1327 ¢ —=
~
stee oogess | 0 ""2" 8t ’FF Dot STREET ADORESS = "E?.-’ ?gggﬂgamms'ggés;g .
r T kR b e { ;
-§T- CITY-§T-2P . . :
CITY-ST-2IP gk{ C?J—} FL- 2202_“( TY-S7-21 ?P..” e l,\_ 5i‘|_b,“ b )
TITLE [ Delate TITLE K T T Change ™ [ madition
NAME NAME : - s : -
STREET ADRESS ‘ STREET ADDRESS M e mee e e L ‘_ﬂ
——th X . ,;"
CITY-ST-2P CITY-§7-2P o falfer : L ]
TITLE [ pelete TITE — “[Ocharga [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-21P
e {1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; TS
CIiY-ST-2P CIY-ST-ZP :
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-57-2P

13. | hereby certify 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 supplepgntal report 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 corporation or the receiverfontrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment n gddress, with ail other like empowered.

ﬁQ{L,_ 6/22,/17; _qoq s2 s

SIGNATMRE AND TYPED OR anrée NAMF OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phona #

SIGNATURE:

CR2EQ34 (9/99)



