2000 UNIFORM BUSINESS REPORT (UBR) FILED

v K
r_ﬂ. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DOCUMENT # ¥ 96 O00CO 5140 Jun 05, 2000 8:00 am
AIRPRO (DRPORATION OF NEW YORK / Secretary of State
i/ 06-05-2000 90015 050 ***158.75
Principal Place of Business Mailing Address
Y10 (OMMERCT BOULEVARD  HIO GMHMERE BND
BUIDING B BOWDING B . -
SARASGOTA , FL 34Yy2uzs SARASGSTA, FL 24243 |
2. Principal Place of Business 3. Mailing Address |
1Y{O coMMeRCE BONEVARS | (Y(D cpmMMERE BOXEVALD !
Sged’-‘;p(t.'gelc. ’B Sgg;cti.[;t({:.o\)(r ’B | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ALASSTA Fi <AL ASCTA L 1\ -" 2 0DOSSOHZ2 Not Applicable
Zip Country Zip Country I ; $8.75 additional
g (’( 2 ._‘ 3 \.) SA_ 5. Certlflcatg of Status Desired ﬁ Fee Required
? L{ZL{ ? Name and Agrése}(:urrent Ragisterad Agent 7. Name and Address of New Registered Agent -
PAVL EFoERSTER rame ‘
S_Z l(o = \H[ N‘ D{l\ \/{ Street Address (P.O. Box Numbgr is Not Acceptable)

BOADEASTONY  FL =420

City \ A FL Zip Code

b

F

SIENATURE

Signature, Typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) " DATE

9. This corporation is eligible to satisfy its Intangible

c : 10. Election Campaign Financing 5.00 m
-(r;:em;gerr?:z';e; ir;‘) and elects 1o do so. 0 T','L#Sl Fund Contribution. O Edded to F?:_a,sa ®
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TILE PRES (DT _ [ Delete TImE ! O changs  [C] Addition
NAME fauL £, FoERS TER. NAME - !
v DRWE
STREET ADDRESS G2 16 BBIAN STREET ADDRESS
ov-stze [@AADEATON T BYZIO IY-ST-ZiP
TITLE : [ Delsts TITLE : [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T-2P ;
TITLE [ Detete TITLE : : [ change  [] Additien
| NAME NAME !
STREET ADDRESS STREET ADDHESS :
 cIny-sT-2P CHTY-ST-ZIP ;
TIMLE [ Delete TITLE . O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
}Cy-ST-2P CITY-5T-2IP l
TLE O Delete TIME : [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P i CITY-ST-2IP
TME O Delete THLE . ! . [ change {7 Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS I
CITY-§T-2IP oITY-ST-2P - !

13. | hereby cériify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certiy that the 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 corparation ar the receiver o frustee empowered to executg lhig+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with g -&M@P e N } qub
sicnature: L & o7~ «- FAUC E FOERSTER 64-28-200 3556777

SIGNATURE AND TYPED OR £RINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



