2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J82458
1. Entity Name. ~.. '~ . 7. Jan 13, 2000 8:00 am
Secretary of State
01-13-2000 90035 003 ***150.00
Principal Piace of Busihess v i+ 1 Mailing Address
926 SW BAYSHORE BLVD %26 SW BAYSHORE BLVD
PORT ST. LUCIE FL 34983 2606 SW HAREM CIRCLE
us PORT ST LUCIE FL 34953-2952
us :
F e AR AL ACNSURER
9ol Sw BAysHotE BLvD
Suite, Apt. #, etc! Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
ORT ST LUCIE i FL 59-2828888 Nat Applicable
Zip Couniry Zip Country o . $8.75 Additional
34(}33 °s 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
BARANSK" WILLIAM . 7 o - ] Streﬂet-;\wd;ess (P.C. éc;;-Numb-er is r;lor Accep—iab_le)v
2606 SW HAREM CIRCLE i
POAT ST. LUCIE FL 34953
City FL Zip Code

8. The above gamed ﬁTmV submiits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A=Y 7 /. A y
SIGNATURE | AL ) s #47{@
/Signalura. typed or prinlﬁ(rns of registered agent and titla if applicable‘ '(NOTE: Registerad Agent signature requirad when reinstating) Fi ; [ DATEl
T Mg ranament and sless G oo Attor DAY - 2000 Foo wilt oo sa0.g0 | 10 Elocton Campaign Financing " $5.00 May 8o
. 9 e : : ' . Trust Fund Contribution, (0  Added to Fees
1 3 [See criteria on back) O Make Check Payable 1o Department ot State
1 - QFFICERS AND DIRECTORS . 7. 7 ... 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE PD s O Delete TIME (O Change [ Addition
NAME BARANSKI, WILLIAM J. NAME
staeer anoress | 2606 SW HAREM CIRCLE STREET ADDRESS
CTY-ST-ZP “RORT ST. LUCIE FL CITY-ST-2IF
me s [ 8 e 1 pelete THLE (] Change [ Addition
NAME BARANSKI, NINA C NAME
srreer anoress | 2606 SW HAREM CIR ‘ STREET ADDRESS
CITY-S8T-21IP PORT ST LUCIE FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
ony-sT-zp ) o B e = - o Omy-sTZP : ~—- -- - -
TITLE [ pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ' GITY-5T-21P
TITLE T Delete TILE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaent with an address, with all other ltke empoweped. .

SIGNATURE; A T e T Baransks _frfoo (o) 878-1778

SIGNATURI AND TYPED QR PRINTED NAME OF SIGNIF OFFICER OR DIRECTOR Dats Daytima Phone #

WAL

[



