2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55241 Jan 19, 2000 8:00 am
1. Entity Narne Secretary Of State

Principal Place of Business Mailing Address

% CRAIG WOLOSHYN 3449 DELTONA BLVD.

3449 DELTONA BLVD SPRING HILL FL 346062919

SPRING HILL FL 346062017 us 601916

us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'292761 1 Applied For

Naot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e loshyn  Cra;
WOLOSHYN, CRAIG W oL 0 2 i =il
3496 DELTONA BLVD Sl Adjrgge (ROx Nupmjer s Not Acggppadje
SPRING HILL FL -
Cﬂ&S‘p(‘inq l—-’i‘ | l FL Zﬁ&)?fol

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This-c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iE'.; $150.00 10. Eiection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Ad d'e dto Fe);. s
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 1 Delete e Ol change ] Addition
NAME WOLOSHYN, CRAIG NAME
staeer aoress | 3449 DELTONA BLVD STREET ADDRESS
CITY-ST-21P SPRING HILL FL CITY-ST-2iP
TITLE {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-2IP
TTE . . O pelete T7LE R [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attag| vith angddy with alf other ke empowered.

[~r10-00 352-L%L 0L T

lh"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E(034 {2/93)



