2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 72862 FILED
1. Eiy Name May 19, 2000 8:00 am
KORTA & COMPANY, INC. Secretary Of State
05-19-2000 90079 048 ***150.00
Principal Place of Business Malling Address
14502 N DALE MABRY HWY 14502 N DALE MABRY HWY
STE 200 STE 200
TAMPA FL 33618 TAMPA FL 33618-2040
e v IR RRARAR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3018837 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g{g‘;esq‘ﬁgetﬂﬁma"

6. Name.and Address of Current Registered Agent . __ .| . 7. Nameand Address.of New Rogistered Agent__ ._--__ - .——| -
Name
KORTAa JACK Street Address (P.O. Box Number is Not Acceptable)
14502 N DALE MABRY HWY
STE 200
TAMPA FL 33618 iy FL | Zp Code

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

SIGNATURE
Signature, typad or printed narne of registered agent and ttls If applicabie {NOTE. Ragisiered Agent signature requirgd when rainstatng)y DATE
9. Tnis corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing ' $5.00 May B
Tax fnlmg re.aqmrement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TME (JChange [ Addltion
NAME KORTA, JACK NAME
sTReeT ADDRESS | 6303 SONGBIRD WAY STREET ADDRESS
CITY-§T-2P TAMPA FL 33625 CITY-5T-7IP
TITLE VP 1 Delete TITLE [JChange [ Adtition
NAME KORTA, AMY NAME
sTREET ADDRESS | 6303 SONGRIRD WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
TME D J Delete TILE ’ Y- == Ghange L] Acdition
NAME KORTA, MARY NAME
sTReeT a0DRESS | 110 RIVERGLEN ROAD STREET ADDRESS
orv-s1-2¢ | LIVERPOOL NY 13080 BTY-S1-2P
THLE [ Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CTY-ST-2P
TTLE [ celete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TILE O celsta THLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receivarax trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on a:zp.att_al_chme an address, with al} other like empowered.

SIGNATURE: A LU30-00 &§B-2655075]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2EN34 '9/99)



