2002 UNiFonM BUSINESS REPORT (UB&) FILED
DOCUMENT # H60900 Apr 17,2002 8:00 am

1 Enty Name ecretary of State

Pringipal Place of Business Mailing Address
1927 N. MAIN STREET 1927 N. MAIN STREET -
KISSIMMEE FL 34744-3312 KISSIMMEE FL 34744-3312 )

b= 2. zErincipal.Place,of.Business = =: e =
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'0500737 Not Applicable
Zi Jall Zi Count . iti
i Country ® Uy 5. Cerlficale of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBIK, C
B i CONSIAN E Street Address {P.O. Box Number is Not Acceptable)
3209 KNOX MCRAE DR
TITUSVILLE FL 327804530
City FL Zip Code

8. ;The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
4

SIGNATURE
'!_" Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agenl signature required whan reinstating) <., DATE
9. This corporation is efigible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 . i Einanai
g [y N _.. 410, Election.Campaign. Financin _.___,_$5 00 May.Bo—-
= = pitter May T, 2002 FeE Wl k e S e 1o P
Taxfiling reuirsment S BIects 10 derse-* ) a IT'D'E‘SSED'GCI Trust Fund Contrlbunorr—g‘[] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [l Change [ Addition
NAME BOBIK, CONSTANCE NAME
staeeT anoress | 3209 KNOX MCRAE DRIVE STREET ADDRESS
cmv-st-zp | TITUSVALLE FL CITY-5T-21P
e VPT 1 Delete ] TIiLE [ change [ Addition
NAME BOBIK, MICHAEL HAME
sTheeT aoress | 3209 KNOX MCRAE DRIVE STREET ADDRESS
cmy-st-zp | TITUSVILLE FL CITY-5T-20P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Gelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TME [ change [ Addfticn
NAME ' - ) ' T T =¥ NAME - - S s - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP GITY-ST-21P

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
indicated on this report or supptemental 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 empaweregd 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgl\t with an adfy
SIGNATURE: ¥~ W 124 450 >

SN .

{

CR2E034 (9/01)

F.4 \_ SIGNATUHB AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRACTOR Dats Daytime Phone #




