2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F56229 = Mar 12, 2001 8:00 am
I Loty e ’ Secret,ary of State

Principal Place of Business Mailing Address
7248 SHEARWATER DR. 7243 SHEARWATER DR.
NAVARRE FL 32566 NAVARRE 1. 32566
s s M Il

——Suite-Apt-#ratc, — = Suite-Apt-#reles—— T DO'NOT WRITE INTHTSSPACE

0037400

City & State City & State 4. FEI Number 59-2147786 Applied For
Not Applicabla

Zi 1l i
P Country Zip Countey 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANKUS STEFAN A.
Street Address (P.O. Box Number is Not Acceptabla

7248 SHEARWATER DR. ¢ ptabio)

NAVARRE FL 32566

City FL [ ZpCode

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

CR2E034 (10/00)

SIGNATURE
Signaturs. typed or printed name of registered agsnt and title if applicable. {NOTE: Registerad Agent signature required when reinstating) - . DATE
9. This lc_orporatic?n‘aseligible‘to satisfy its intangible |z~ -+~ FILE-NOW!! FEE;IS.'—$150.00"‘—.%« -~ ﬁmﬁaﬁp_aigﬁ'ﬁxé e T T %5‘._60ﬂhﬁay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O . Addedto Fees
{See criteria on back) 1 Make Check Payable to Department of State .

1. CFFICERS AND DIRECTCRS ﬁ ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
THLE P O Detete TITLE . O Change [ Addition
NAME JANKUS_. STEFAN A NAME

STREET apDRESS | 7248 SHEARWATER DR. STREET ADDRESS

CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i
TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2iP

TITLE . O Delete TTLE O change [ Aadition
NAME NAME

STREET ADDRESS _ - - STREET ADDRESS - L,

CHTY-ST-2P CITY-ST-21P

TLE O Delete TIILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-8T- 2P CITY-ST-2IP
JIMLE : ) 1 Delete TITLE O Change [ Addition
M ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP

13. | hereby cenify that the infoermaticn 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 supplemental report 15 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee sppowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an adg . with all other like empowered.
, STELw b Tikas  3-820m) 55593945
Hef AND Tvpsy‘mmeo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

x

v



