2001 UNIFORM BUSINESS REPORT (UBR) FILED S

E

DOCUMENT # L82350 Apr 05, 2001 8:00 am
1. Entity Name
VR, PETMAN. NG ecretary of State
’ S ( 04-05-2001 90082 047 ***150.00
- -
Principal Place of Business Mailing Address
C/O MR. FETMAN C/O TED DORAN
2400 S. RIDGEWOOD AVE. ) P, 0. BOX 123
S. DAYTONA FL 32119 _ DAYTONA BCH. FL 32115 9 3 9 5 41
us . us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number 59-3023102 Applied For
Not Applicable
Zi Countr Zi Count it
® labd ® ountry 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 Reglstered Agent
- e e oo .| Name - . .
DORAN' THEORDORE R. Street Add (P.O. Box Number is Not A table) :
reef ress (P.0. Box Number is Not Acce,
800 - 1ST UNION TOWER P
444 SEABREEZE BLVD.
DAYTONA BCH. FL 32118
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nam of registerad agent and title if applicabls. ({NOTE: Registerad Agent signature requirad when reinstating) CATE
i ion is eligi isfy i i 1! FEE IS $150. . . ) .
8 This corporaiion s elgiole to salsly s niangible Atar AY £.2001 Fou vl be $550.00 10. Election Campeign Financing $5.00 May Be
a ‘g ) qu ’ er ? ha . Trust Fund Caontribution. O Added to Fees
{See crileria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiTLE DP | O Delets TITLE 3 P Change [ Addiion | &
OMAS L LD BIOFTECUSKL, Thomss £ S
NAME OLDZIEJEWSKI, TH NAME ', s 4. =]
1Y SZESTH A&y CTACLE b
sTREET ADDRESS | 6372 FAIRWAY COVE DR STREET ADDRESS (- ) 3
erv-st-2p | PORT ORANGE FL 32124 crvseze | YT “c 32/ g
ol
TITLE DST [ Delete TILE Flchange [ Addtion | &
NAME BURNETTI, JOSEPH NAME
streeT ADDRESS | 6372 FAIRWAY COVE DR STREET ADDRESS
CiTY-ST-ZIP PORT ORANGE FL 32124 CITY-ST-2ZIP
TITLE O pelete TITLE O Change [ Additicn
NAME : - e T S e - NAME . R e S ) S - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP
TmE O3 Delete TLE O Change [ Addiion
NAME . NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P
TITLE i 7 Delete TmE ' [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE O pelete TITLE fJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-St-21P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 made 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 attachmest#th an address, with all other like empowered.
SIGNATUF 3-8-01 904-262-526¢
Data Daytime Fhone #




