2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H39520 Apr 12F12]68:(])) 8:00 am

SIPRAK & ASSOCIATES, INC. ecretary of State

04-12-2000 90172 005 ***150.00

Principal Place of Business Mailing Address
840 SUGAR HOUSE DR 840 SUGAR HOUSE DR
PORT ORANGE FL 32119 PORT ORANGE FL 32t19-7619
us : us )

T

2. Principal Place of Business 3. Mailing Address HII’I" Im “HI ”II “I I n | I I
. [ o ‘

Sufte, Apt. #_‘ etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 50-2582 478 Applied For
Mot Applicable

ap Country Zip Couniry 5. Certificate of Status Desired d $8‘75 P.«dditional
Fep Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . j B Name

SPIRAK, NICK'N. o h Strect Address (P.O. Box Number s Not Acoepiabie)

840 SUGAR HOUSE DRIVE

PORT ORANGE FL 32119
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registarac agent and title if applicable. (NOTE: Registersd Agent signaturé required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!I! FEE IS $150.00 . - ‘
Tax fiLingprequirementg;nd elects uf:;ydo 50. i After MAY 1, 2000 Fee wlusbe $550.00 10. .il5;:'235681;‘??&5?:”(“”9 O fdsdﬂ'?oh;?éfe
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ petete LE [ Change (] Additian
NAME SIPRAK, ERIKA NAME
stheeT A0DRESS | 840 SUGAR HOUSE DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-2IP
TITLE ) [ pelete TITLE [ change [ Additicn
NAME WEILL, MARK NAME
STREET ACDRESS | 1704 WESTMINSTER WAY STREET ADDRESS
or-s1-2¢ | ANNAPOLIS MO 21401 i
ThLE P 1 petete TITLE [ Change  [] Addition
NAME SIPRAK, NICK NAME
sTREeT ADDRess | 840 SUGAR HOUSE DRIVE STREET AODRESS
CiTY-ST-ZIP PORT ORANGE FL 32119 CITY-§T-21P
me — ) TS e = = [ Delete —f UE - - - - [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE v O pelete TILE [ change [ Addition
NAME ' .. MAME
| STREET ADDRESS | £ B : STREET ADDRESS
Demvestze |7 CATY-§T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UL MRS PR R /5-PPR- 00 foyy -760~ PGP

SIGNAZLAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phors #
3

CR2E034 (9/99)



