2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96258 Apr 07,2000 8:00 am

1. Ertity Name ecretal’y Of State

Principa! Place of Business Mailing Address

=y SOUTH ORANGE AVE. 3400 SOUTH ORANGE AVE.

TS FL 32806 QRLANDO FL 328066128
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

» ity & State City & State 4, FE! Number 59‘3‘025679 Applied For

Not Applicable

Zip Couniry Zp Country 5. Centificate 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
Name
KORANSKY' RALPH Strest Address (P.O. Box Number is Not Acceptable)
3400 S ORANGE AV

ORLANDO FL 32806

City FL Zip Code

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 Florida.

SIGNATURE
Signalure, typad or printed name of registerad agant and title it applicdble. [NOTE: Registered Agent signature reguired when reinstaing) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ‘ P .
Tax fi\ing‘;3 requirememgand elects toydo s0. ’ : ’Aﬂer MAY 1, 2000 Fee will be $550.00 10. .E:E;t ‘gzrgjag' oﬁ:?;uzg: neing O fdsc;gjomhg?;fe
{See criteria on back) B Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change ] Addition
NAME KORANSKY, RALPH NAME
sTReET AnDREsS | 543 TIMBER RIDGE DR. STREET AODRESS
omv-st-zp | LONGWOOD FL CITY-ST-7P
TImLE D [0 Delete mLE [ Change [ Addition
NAME KORANSKY, YYONNE NAME
STREETADDRESS | 543 TIMBER RIDGE DR. STREET ADDRESS
CITY-ST-21P LONGWOOD FL CATY-8T-2IP
TITLE D [ Detete THLE Ol Ghange [ Acdition
NAME CONTARSY, GEORGE NAME
STREET ADDRESS | 4545 W TOUHY AVE APT 715 STREET ADDRESS
CITY-51-21P LINCOLNWOOD IL CITY-S$1-71P
TITLE D [ Delete TITLE [Jchange 3 Addition
NAME CONTARSY, JOYCE HAME
stReet a0oRess | 4545 W TOUHY AVE APT 175 STREET ADDAESS
CHTY-S7-21P LINCOLNWOOD IL CITY-ST-ZIP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TIMLE 1 geiete TITLE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true anc acgurate and that my signature shall have the same lsgal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an hrmergfwith an address, with all ofer like empowered.
SIGNATURE: (05 B2 R sy ne Kofawst., YhoSrws W07 g5t Y99 3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNW OFFICER OR DIRECTCR ! Date Daytime Phone #

Ay v

CR2E034 (9/99)



