2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam
e Mar 07, 2000 8:00 am
, .
Secretary of State
03-07-2000 90080 017 ***150.00
Principal Place of Business Mailing Address
G/O THOMAS M. BRUDEK C/O THOMAS M. BRUDEK
17142 NORTH CITRUS BOULEVARD 1714-2 NORTH CITRUS BQULEVARD
LEESBURG FL 34748 LEESBURG FL 34748-3470
Suite, Apt. #, etc. Suite, Apt. #, eic. SO NOT WRITE 14 THIS SPACE -
City & State City & State 4. FEI Number Applied For
59-2980922 Not Applicable
“p Country P Gountry 5. Corticate of Statvs Desred  []  $0-19 Additonal
Fee Requirad
oo ——..___ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - " = — = -
BRUDEK’ THOMAS M. Street Address (P.0. Box Number is Not Acceptable)
1714-2 NORTH CITRUS BOULEVARD
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Flerida.
SIGNATURE
Signature, typed or printad name of ragistersd agent and title if appicable. {NOTE: Registsrad Agent signature reguired when reinstating) DATE
;]
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 15 $150.00 10. Elestion G i Financi
Tax filing requirement and elects to do so. After MA“AY 1, 2000 Fee will be $550.00 ’ Trﬁ;'gsn daéﬂ;atlr?bnmi;n:ncmg O f‘igqohggife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Delete TTLE [] Change [ Addition
NAME BRUDEK, THOMAS M. NAME
staeer aonRess | 6396 SUNNYSIDE DR STREET ADDRESS
CITy-§T-2IP LEESBURG FL ) CITY-ST-ZIP
TITE v O Delate e I Change [ Adsition
NAME BRUDEK, LINDA M. NAME
sTreeT ApoRess | 6396, SUNNYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2IP
THE )] [ Dele TITLE [ Change [ Addition
NAME BRUDEK, TIMOTHY T NAME
sTreeT A20RESS | 6396 SUNNYSIDE DR STREET ADDRESS
CITY- 8T-2iP LEESBURG FL LITY-51-2P
me ] ] Delete TITLE [ Change [ Addition
HAME BRUDEK, REBECCA L. NAME
sTreeT aooRess | 6396 SUNNYSIDE DR STREET ADDRESS
CITY-S7-21P LEESBURG FL CiTY-ST-2IP
e 1 Dakte TLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental/fppgrt Is true and accurate and 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 tr powered 10 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 attachment with & ss, with all other like empowgsgd.
v WO g N SR .
SIGNATURE: __.2/ Yokl 35 /00 30> 928 JA6)

SIGNATIIRE AND TYPED CR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 (9/99)



