2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001836 Sgp 01,2000 8:00 am
e

1. Entity Name Q...

cretary of State

Principal Place of Business Mailing Address
407 CENTRAL AVE STE 204 PO BOX 2725
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 UU UdLuit v

M

= T

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

A

2, Wa! Place of Busingss 3. Mailing Address ”"“m m II

City & Staje City & State 4. FEI Number Applied For
)ﬂz /ﬁ elertt Lo o 59-3227853 Not Applicable
'?DZ i‘.’g 7 0 / Cg}y 4' Zip Country 5. Certificate of Status Desired O ig'ggqﬁ?e‘gﬁonm

K 6. Name and Address of Current Registered Agent 7 7. Name and At_:ldress of New Reg_!stered Agent 7__
= ' ’ L OCH DL AL xatrpd e
SOCHOW, ALEXANDER Street Address (F.O. Box Nurfber is Not Acceptabie)
407 CENTRAL AVE STE 204
ST. PETERSBURG FL 33701 PUl 4T ZVE /X oRTH, 4P Y2
L fEVEA s FL | 280/

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

025/ 0

SIGNATURE ¢ -
Signature, typed or printed name of %ered agant and title if epplicable (NOTE: Registered Agent signature requirad when reinstating)
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May 56 Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 1PD (7 Delets TILE Clchange [ Addition
wmme | LOCHOW, ALEXANDER HAME
STREFTADDRESS | PO BOX 2725 STREET ADDRESS
orv-sr-2» | ST, PETERSBURG FL 33701 OiTY-51-2P .
[ TiTLE VPD [ Delete TLE OJ Change [ Addition
NAME KOLESNTCHENKO, ALEXEY NAME
sTReET aporess | PO BOX 2725 STREET ADDRESS
comv-sr-zp | ST PETERSBURG FL- 33701 — — - - -~ - — - ~f2OM-STap. o .. T e R LT - — T
TILE D . O Dpelete TILE [ change [ Adaition
NAME GONTEHAROB, ALEXANDER NAME
 streeT AnpRess | PO BOX 2725 ' STREET ADDRESS
orv-s-20 | ST, PETERSBURG FL 33701 cimv-st-2p
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TI7LE [ pekete TITLE : [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

12. | hersby 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 supplemental report is true and acogfate 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 trusteg empoweted to exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an regs, with all othe/ like empowered.

SIGNATURE: __ S/EQETURFEZOUIRED | agg/zg:s:o éZ'Z/{Wme"?Z&f

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

CR2E037 (5/00)



