2000 UNIFORM BUSINESS REPORT (UBR)

SR FILED
DOCUMENT # F50635 .
1. Entity Name ) A l' 07, 2000 8.00 am
- ]
610 E. ALTAMONTE CORPORATION ecretary of State
04-07-2000 90087 047 ***150.00
Principai Place of Business Mailing Address
610 EAST ALTAMONTE DR. 610 EAST ALTAMONIE DR.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-4003
AT v MRS ERER RN
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59'2 139378 Not Applicatle
Zip Country Zip Country 5. Certificats of Status Desired ~ [] 987D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORANSKY- RALFH Street Address (P.O. Box Number is Not Acceptabla)
3400 SO ORANGE AVE
ORLANDO FL 32808
City FL Zip Code

B. 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 name of ragisterad agent and ttle if applicable. {NQTE. Registersa Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 15 $150.00 10. Election C - .
- 4 B ampaign Financin .
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ntr?bution. ¢ O ?gj‘g‘qol\ggfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
NLE P O Delete THLE O change [ Addition
NAME KORANSKY, RALPH J NAME
STREET ADDRESS 543 TIMBER RIDGE DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZIP
TITLE S O Delete TITLE O Change  [C] Addition
NAME KORANSKY, YVONNE L. HAME
STREET ADDRESS | 543 TIMBER RIDGE DR. STREET ADORESS
CITY-5T-2IP LONGWOOD FL GITY-81-71P
TINLE v O peleta TITLE O Change [ Addition
NAME CONTARSY, GEORGE HAME
STREETADDRESS | 4545 W TOUHY AVE APT 715 STREET ADDRESS
CITY-8T-2IP UNCOLNWOOD L CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S1-21P CITY-5T-2P
TITLE J Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify thal Lhe information
indicated on this report or supplemental 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 recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiachment with an address, with ag other like empowered.

SUI 8 e /5,@;,«/&@’1 ‘//&ﬁuo G207 §56 Y953

G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



