2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F9600000527 1 :
vt Apr 22,2000 8:00 am
ACCOMMODATING MIKROWAVE CORPORATION ecretary of State
04-22-2000 90115 037 ***150.00
Pringipal Place of Business Mailing Address
== 8. ORANGE AVE. P.O. BOX 321389
227 PA 19063 COCOA BEACH FL 32932-1389 ‘
3TN
: \
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number X Applied For
23 2679261 Not Applicable
i Zi .
zp Country P Country 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 !
_ _— — I e = ——r TRsa e ———— - ni —
FERKO' FRANCIS 47 : Street Address (P.O. Box Number is Not Acceptable)
1515 S. ATLANTIC AVE., #104
COCOA BEACH FL 32931
/ City FL Zip Code
8. The above named entity submyj ; e purpose of changing its registered office or registered agent, or both, in the State of Florida.
L Y %
SIGNATURE
Slgnalur.%ad or printed naWsnl and title if applicable. {NOTE: Registered Agent signature required when rainstaing) DATE
9, This corporation is t;I'igibIe 1a sgiz'sf.y' it; Inic:ingiblé FILE NOW!!! FEE IS $150.00 1 ! ion Einanci
Tax fiing requirament and elects o do 50, After MAY 1, 2000 Fee will-be $550.00 - Eloclon Campelg Francnd $5.00 May B
{See criteria on back) Phee S .70 ~Make Check Payabile to Department of State= =" * = i e S eriimirad « oy P w0
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST o O Detete TMLE Clcmige [ Addition
NAME FERKQ, FRANCIS J NAME
smeer aooress | 1515 S. ATLANTIC AVE., #104 STHEET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE DC O pelete TITLE [ change [ Addition
NAME FERKO, FRANCIS J NAME
smeeranoress | 1515 8. ATLANTIC AVE,, #104 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-5T-21F
TILE [ Delste TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
[RORS - S D SCITY-ST-2P S
TITLE ’ [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmaticn
indicated on this report or suppiemnental report is trys-sfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
4d to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

SIGNATURE: CCNBAU L ZapN) T reRgd  #r5200 3377753 77

YPED.2M RRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date | Daytima Phone #

e

of the corporation or the receiver or trustee erert

]



