2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N400O 1 - Feb 02, 2000 8:00 am
- Secretary of State

LLLTLCTY)

Pringipal Place of Business Mailing Address

8 LAUREL AVE BOX 9 '

STE 4 EAST ISLIP NY 117300003 - v v o

EAST ISLIP NY 11730 us .

Us
Suite, Apt. #.' etc. - ) . Suite, Apt. #, eic. DC NOT WRITE IN THIS SFACE
City & State ‘ ‘ City & State 4. FEI Number Applied For

e B - —— - - 85"0582837 M Not Applicable '
Zip Country Zip Country O $8.75 Aaditional

5. Certificate of Status Desired

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N Duse . RvdecK

TEMPLETON, GARY Street Address (P.(‘).Igolx :L;n)ﬂbée'r is Not Acceptable)

1070 EAST INDIAN TOWN - ;
SUITE 407 8T DL (G voRMH |
JUPITER FL 33477 Y CIEARW preh L FL | “53% ¢/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1 the state of Florida.

> _— Busr0 Rpseck / /7/0

CR2E037 (9/99)

SIGNATURE =
Signature, typed}r printed namamegistered agent and title If applicable. (NOTE: Repistered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5,06 May Be ‘ Make Check Fayable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . {1 Delee TITLE [Jchange  [J Addition
NAME SLONIGER, ROBERT NAME
STREEF ADDRESS | 199 E STEGER RD STREET ADDRESS
CITY-ST-2P CH'CAGO HE'GHTS “_ CITY-5T-2IP
TITLE D [ Delete TITLE [ Change {7 Acdition
NAME . IMETZGER, JEFFREY_ - e NWE el e ae -
STREET ADDRESS 2061 MCGREGOR BLVD . “STREET ADDRESS T
CITY-ST-7IP FT MYERS FL CITY-ST-2IP
TITLE chD - [ Delete TITLE [ change [ Additicn
NAE WASEM, JOHN NAME
STREET ADDRESS [P0, BOX 456 N/A STREET ACDRESS
CITY-S7-2IP ST JOHN |N CiTY-ST-2IP
TITLE [ pelete TITLE ‘ [1Change [ Addition
NAME WILLIAMS PAUL HAME
STREET ADDRESS | 40 MARILYN ST STREET ADDRESS
CITY-ST-2IP EAST ISLIP NY CITY-ST-2IP . .
TILE C 1 Delete TITLE O change  [] Addition
NAME QR MA/ %gég 75 = NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP bANVt //¢ A NI) “etdd CITY-ST-2F
TTLE : J\ 1 Delete TILE [ Change [ Addition
NAME ? PA < A‘-?'H{,m NAME
streer aooress | L{ SR WD, Ewo uSH S@Mld-g T . STREET ADIDRESS
CTY-ST-2P ¢ w1505 flancr . Co BO/20- ‘,ZZQ/ OITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaLre on is true and accurate and that my S|gnature all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg B rewiared (0 execute th|s e wpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thfoo  303-378-53C3

+late Daytime Fhane #




