2000 UNIFORM BUSINESS REPORT (UBR)

3, Enty Nams Apr 25,2000 8:00 am
04-25-2000 90080 041 ***158.75
Principal Place of Business Mailing Address
612 S.E. 30TH ST. 612 S.E. 30TH ST.
CAPE GORAL FL 33904 CAPE CORAL FL 33904-3535
us us
_ Suite, Apt. #, etc. e Suite, Apt. #, eic. i - DO NOT WRITE INTHISSPACE .. __ - .
City & State : City & State 4, FEl Number 60861 Applied For
59—2 0 Not Applicable
Zp Country Zp Couniry 5. Ceriificate of Status Desied [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIHODA’ DAVID Street Address (P.O. Box Number is Not Acceptable)
612 SE 30TH ST
CAPE CORAL FL 33904
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, fyped of pnnted name of registered agent and titie f applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. Thi isfy i [ =Y Pp— HI-FEE-IS. 00, .. )
R e e SRS e - st o oo $5 00w |
axh 'n_g rgqmram and elects to do so. er ’ ee will be * Trust Fund Contribution. O Added to Fees
{3ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 oelete TITLE [ Change  [J Addition
NAME PRIHODA, DAVID NAME
street a00RESS | 612 SE 30TH ST STREET ADDRESS
crv-st-2p | CAPE CORAL FL CITY-S7-2P
TITE STD [ Delete TIMLE [JChange  [J Addition
NAME PRIHODA, ROBIN NAME
stReeT aooress | 612 SE 30TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TmLE 7 petete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS S e
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY - ST-2IP
TTLE [ Detets TITLE [ Change  [_] Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
s A nich PR 3T (__/ A . 9
SIGNATURE: A, V2Rl Davd [ bl Y-SorRod T4 /-972-2867
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



