2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G20856 Mar 25§, 2000 8:00 am
LABOR FORCE OF ORLANDO, ING. Secretary of State
03-25-2000 90006 011 ***150.00
Principal Place of Business Mailing Address
1617 N. FEDERAL HWY 1697 N. FEDERAL HWY
P.O. BOX 1380 P.O. BOX 1360 )
LAKE WORTH FL 33460 LAKE WORTH FL 334601380 LUU13edU
T R IGES AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2280760 , | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired -0 $8'75 -A_dd':'iional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VONDRAK, RICHARD B Street Address {P.O. Box Number Is Not Acceplable)

136-ABALISLAND DR B3 80 So. peaad §iod
OCEANRIDGE-FES45 L0/ o sy &

=z }3:/ f‘o City FL Zip Cede

8. The above named enlity submits this statement for the phrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ____ .
Signature, typed or printed name of registered agent and Utle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150, ) - )
Tax filingprequiremem%nd pflecls toydo 50, ° After Mi\'{ Evzvooo Fee wlusbe $50500.00 10. .ilec"cn Ca"‘pa"?’” F,mancmg $5.00 may Be
g re ¢ ust Fund Contribution. a Added to Fees
{See criteria on back) . | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D [ Delete TMLE JBg Change [ Addition

HAME SADLIER, JAMES N. NAME

stazer aookess |, 1537 E. HILLSBORO, BL serTaonress | 300 w0, Ocenry DT o -4

civ-sT-2P | DEERFIELD BEACH FL onv-st-2p [ lavdeedglé by vhe 3en Fo 23R0F

TMLE PD [3 Celete TITLE B change ] Addition

NAME VONDRAK, RICHARD B. NAME

sTReer ADDRESS | 13 SABAL ISLAND DRIVE sreeraonress | AS T o6 So, Oceceal rOvSL

civ-sr-zf | QCEAN RIBGE FL CITY-ST-7P Pz Loey RZEaciy ¢ 3¢50

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-2P CITY-ST-ZIP

™me [ pelete TIILE [J Change [ Addition

NAME : : o T T T ST O e ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE (3 velete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

GITY-ST-2P CY-ST-IP

TITLE [ Delete TIMLE [ change (] Addition
" NAME NAME

STREET ADORESS _ STREET ADDRESS

CITY-ST-2IP ) . CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. i further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wit ather like empowered.

SIGNATURE: 2oy, i e a0 3/18/ oo S61-S958%3832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR Data Daytma Phone #

CRI 0N e



