2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J65643 R cretary of Gtate™

Principal Place of Business Malling Address
-~ RYAN RD €33 RYAN RD
o= FL 33870 SEBRING FL 33870-8491 B AT d [4’
’ us f Lowsoed th
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65-0092343 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
_ - - I el el : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
35 AmME
VAVHOSKY' ROLAND Street Address (P.O. Box Number is Not Acceptable)
27040 JARVIS ROAD
SUITE 132
oA
BONITA SPRINGS FL 33959 £33 Rysn Aond .
City S FL Zi (?ge
cbriag F1F70 6591
7
8. The above named entity submits this statement tor the purpose of changing its registereghoffice or registered agent, or bath, in the State of Florida.
SIGNATURE ﬁo_//}n’c{ M?' Vras ks y /—6—00
Signature, typed or printed name of registered agant and title applicable (NOTE: Registered Agent signalure required when reinstating) . - DATE
3 e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 . L
10. E
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj-;tI?Snfjagoﬁ?bnuE:nancmg 0 fgj-e?j?ohlgii SBE
{See criteria on back) O Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe )] O pelete Tme ClChange [ Additien
HAME VAVROSKY, ROLAND RAME
STREET ADDRESS | B33 RYAN ROAD STREET ADDRESS
CITY-5T-ZiP SEBRING FL 33870 CITY-ST-2IP
TME D O Delete TITLE Ol change [ Addition
NAME VAVROSKY, JOYCE NAME
STREET ADDRESS | 633 RYAN ROAD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
me |77 T T T ] celete TITLE T e - [ change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE 1 Deleta TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-5T-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recgrer or trustee empowered to execute this refort as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm % i
SIGNATURE: s 222 Sfrb—co TS -l5T-265
SIGNATURE AND ¢PED OR PR Date Daytme Fhone #

CRZ2E034 (9/99)



