2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H53317 Feb 05, 2000 8:00 am

1. Entity Name

VRABLIK PROPERTIES, INC. Secretary of State

02-05-2000 920003 005 ***150.00

Principal Place of Business Malling Address
631 THOMPSON'S WAY 631 THOMPSON'S WAY
INVERNESS IL 60067-4653 INVERNESS IL 60067-4653 )
ERLL B et
NRY1EA0,
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State ' City & Stats 4. FEI Number | ] Applied For
59-2543291 oyt
i} Zp ) Country 2P : Couniry 5. Certificate of Status Desired ] $8.75 A_dds’tionar
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) i . Name . ) B
? ROBERTS, ARTHUR E. Street Address (P.O. Box Number is Not Acceptable)
: 250 S. MAIN AVE.
GROVELAND FL 34736
City FL Zip Code

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

A — T ————————— W ||

SIGNATURE
Signature, typad or printad name of registerad agent and tile if appliceble. (NOTE: Registered Agent sighature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! e :
Tax fjling r?quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:32:Sﬂn%agfnifguzxnmg O 2&&90%2239
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ — 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Gelzta TLE [ Change {1 Addilio
NAME VRABLIK, EDWARD R. NAME
streeT aDDRESS | 631 THOMPSONS WAY STREET ADDRESS
emv-s1-z2  { INVERNESS IL 60067-4653 CITY-ST- 2
e v 2 Delete TLE [ Change [ Additio
NAME VRABLIK, BERNICE G. NAME
stReeT a0AEss | 631 THOMPSONS WAY STREET ADDRESS
CITY-§T-2p INVERNESS L. 60087-4653 Grry-st-ze
AME - e S e i e pmmne L ODelee . L omE L L . o . __§KChange [JAddilio
NAME VRABLIK, SCOTT S. NAME
sTreeT a0DRess | 631 THOMPSON'S WAY smeersnoress | 1 F 28 T Ho MArs H TRV ASON Res.
ort-sT-7e | INVERNESS IL CITY-ST-1P VNI XY ses L L L6006 7
TITLE T 1 Delete ITLE ! ﬂ'Change {1 Additio
NAME VRABLIK, EDWARD R Ii NAME
streeT ADCRESS | 245 NORTH SHERIDAN ROAD STREETADDRESS | OB ) o PPy DP\ Ivge
cmi-st-zP | LAKE FOREST IL WS ) e Fonesr Ll £0 Y5
TITLE 1 Delete TITLE i - [ Change ] Additio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [J Change [ Additio.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

/[ 28-pr FBY7-258-2F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Fhone #

SIGNATURE:




