Z000 UNIFURM BUDINESS HEPURT (UBH)

DOCUMENT # N97000001 141 FILED
1. Entity N
nity Nare Apr 07,2000 8:00 am
04-07-2000 90049 043 ****g] 25
Principal Place of Business Mailing Address
M1 ST. JOHNS BLUFF ROAD 71t ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 322256718
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9’3435843 Not Applicable
Zip Country Zip N Country 5. Certificate of Status Desired O ?8'75 Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q. i |
REDKO, VIKTOR Street Address (P.O. Box Number is Not Acceptable)
711 ST. JOHNS BLUFF RD N
JACKSONVILLE FL 32225 - —
ity FL p =
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
Signature, typad or printad nema of registared agent and title if applicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. .. Added to Fees Depa"ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PTD O pelete me NlGeorqe Cotman O change  RAddition
e REDKO, VIKTOR e %
STREET ADDAESS | 3206 JUSTINA ROAD 4 — RN 1 Mékenna R 91
CITY-$T-7IP JACKSONVILLE FL 32211 GITY-5T-2IP He.f' k. im ? f A/ Y 1'3 3 ;0
e D R petcte O chenge (] Addition

me ) Vafzmjmf fgavﬂc;g

NAME
STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

NAME NAME

STREET ADDRESS Egmsi%blakfga& STREET ADDRESS 1 Q 5 1 8 ar. ‘60”

CITY-5T-2iP JACKSONVILLE BEACH FL 32250 . CITY-87-2IP Jac k ;?0 nuvi ,e FL 32 29. b’

TITLE S0 O celete TITLE [l change [ Addition
NAME CARSWELL, JOHN R NAME

STREET ADDRESS | 8471 CASSIE ROAD STREET ADDRESS

CITy-$1-21P JACKSONVILLE FL 32221 CITY-5T-2P

TILE ) 7 Delete TITLE [ Change [ Addition
NAME KULAKEVICH, PETER HAME

STREET ADDRESS | 20511 68TH AVENUE W APT 203 STREET ADDRESS

CITY-31-2IF LYNNWOOD WA 58036 CITY-ST-2F

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

Tl O Delete ‘ TITLE OJchange [ Adéition

=2

12. | hereby certify that the information supplied with this filing does net qualify for t
indicated on this repart or supplemental report is true and accurate and that m
of the carporation or the receiver or trustge empowered to execute this repor)
changed, or on an attachment with an ss, with all other like empow

SIGNATURE: ___ o/ RED /e"f/D‘f/ 00

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that t am an officer or director
‘equired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

gifNATURE AND TYPED OR FRINTM OF SIGNING OFFICER OR DIRECTOR 7 Date 4 Daytme Phone #

—————

CR2E037 (9/99)



