{2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # N43545 May 04, 2001 8:00 am'
1. Entity Name
' Secretary of State
Principal Place of Business Mailing Address
€017 NW 27TH TERR P.O. BOX 1577
GAINESVILLE FL 32606 LABELLE FL 33975
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3%7313 Not Applicable
Zi Countr: Zi Count| iti
P euntry P ountry 5. Certificate of Status Desired | $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPECE, JOHN C. Street Address (P.O. Box Number is Not Acceplable)
18 MARINA DRIVE
PORT LABELLE VILLAS _
LABELLE FL 33935 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ’ 9. Hection Campaign Financing £5.00 May Be Make Check Payable to
FEE IS $61.25 ~/ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE D changz 3 Aduition | 8
NAME CAFECE, JOHN C. HAME S
streer anDRess | {8 MARINA DRIVE STREET ADDRESS >
GIY-ST-2IP LABELLE FL 33935 CITY-ST-ZIP 8
od
TITLE D O Delete TITLE O7 Change [ Adsiion | &
NAME GLOVER, CAROLE NAME
STREET A00RESS | §37 WALKER RD. STREET ADDRESS
CITY-871-2IP GREAT FALLS VA CHY-5T-2IP
THLE D [ Delete TWTLE O change [ Addition
HAME SHARONOV, ANDREI NAME
STREETADORESS | STARAYA PLOCHAD STREET ACDRESS
CiTy-ST-21IP MOSCOW HU CITY-§T-ZIP
TITLE D ] Delete TITLE O change [} Additin
NAME SCLAREVY, ILYA NAME
STREET ADDRESS | 7 WORLD TRADE CENTER STREET ADDRESS
oT-sT2P | NEW YORK NY 10048-2627 crr-s1-2
TITLE D ] Delete TITLE [ Change  [] Adition
NAME VORONOV, SERGE! NAME
STREETADDRESS | |EMIN ST, 46 STREET ADDRESS
GITY-ST-2IP N NOVGOROD RU CITY-87-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
— 2
12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver guistitee emp d ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeres it ther like empowered.
L /' / / ) S22 F
SIGNATURE: LD p Orje7/ot [F65)677S 727
EIGNATURE AND TYPED OR PRINTERFIAME GF SYGNING OFFICER GR DIRECTOR Cate " Daytffe Phone #




