2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005269 FILED
1. Enty Namo May 19, 2000 8:00 am
YUGOSLAV CHAMBER OF COMMERCE AND INDUSTRY OF THE Secretary of State
05-19-2000 90017 016 ****g] .25
Principal Place of Busingss Mailing Address
400 5. ORANGE AVE.. 9TH FLOOR 3956 TOWN CENTER BLVD
ORLANDO FL 32801-317 #238
us ORLANDO FY, 32837-6103 ) .
us
T v [0 A
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Appiied For
59'3481538 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 1 ?g-gg‘lﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —— -—Name —_— -

Gtreet Address (P.C. Box Number is Not Acceptabiej

FLORIDA CORPORATE SUPPORT INC.
200 E. ROBINSON ST., SUITE 500
ORLANDO FL 32801

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.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed cor printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Cantribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [ Change [ Addition
NAME ALEKSIC, MIROSLAV NAME
STRECTADDRESS | 400 S ORANGE AVE STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32801 CITY-ST- 2P
TITLE D [ Delete TIMLE [ Change [ Addition
NAME HENDRY, ROBERT M NAME
STREET ACDRESS | 200 £ ROBINSON ST, STE 500 STREET ADDRESS
LIy~ ST-2iP ORLANDO FL 3284 CITY-ST-2IP
e Closee——f me" —— |~ —— (I Chinge " ["Addition ™|
NAME MCCLANE, BROCK M NAME

STREET ADDRESS
CITY-8T-ZIP

STREET ADDRESS | 712 BRYN MAWR ST
omv-sT-2F | QRLANDO FL 32809

TITLE [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TLE [ pelete TILE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

qr the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
v signature shall have the same legal eftect as if made under cath; that | am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe .

SIGNATURE: __ SIGNATURY, PARY: AED 0Y4.09. 4800  toF-Utsro0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING anczn OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or suppiemental report is true and accuralg @ that
of the corporation or the receiver or trustee empowered to exec

t

T




