2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J74010 i Jan 23, 2001 8:00 am
i Secretary of St
STEVEN LULICH, P.A ry ate
01-23-2001 90019 038 ***150.00
Principal Piace of Business Matling Address
1069 MAIN STREET 1069 MAIN STREET
P.0. BOX 781390 PO.BOX13% i mwwe. -
SEBASTIAN FL 32978 SEBASTIAN FL 32978
ST v AW IR ERER AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2809996 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. - 6.. Name and.Address of Current Registered Agent—— __ _ _ . - ew—.. 1. Name and Address of New Regisiered Agent -
Name
LULICH, STEVEN -
' Street Address (P.0. Box Number is Not Acceptable)
1069 MAIN STREET
P.0. BOX 781380
SEBASTIAN FL 32978 o SRS

8. The above named entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and itle if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is gligble to satisty ts itangivle | - FILE NOWI! FEE IS $180.00 = .| 4o gigciion Gampaign Financing $5.00 May Be
Tax fllerg rgqulremenl and electsto doso: - <V After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. w4 Tt OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Defete TME O Change [ Additin
v LULICH, STEVEN NAME
STREET ADDRESS | 1069 MAIN STREET STREEY ADDRESS
CITY-§7-21P SEBAS'"AN FL C J CIry-ST-21P
TTLE D O Delete TRE. [Jchange [ Addition
NAME LULICH, STEVEN NAME
STREET ADDRESS | 1089 MAIN STREET STREET ADDRESS
CITY-S1-2IP SEBASTIAN FL CITY-ST-ZIP o .- -
smET | - C . 1 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete - TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [T oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP CITY-S$1-2IP

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
indicated on this report or supplemenial report is true anc accurate 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 empgwered 10 gxecute t aport 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, Yith all othky like em ered.
\ \Q\Q| Sk SEF- HSao

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

0438166

CR2E034 (10/00)



