2000 UNIFORM BUSINE!-‘:»S REPORT (UBR) FILED

]
DOCUMENT # POOG00000090 Mar 15, 2000 8:00 am
" oROCRY Secretary of Stat
CROCBYTE, INC. | ry ate
. 03-15-2000 90044 033 ***158.75
Principal Place of Business Mailiné Address
1583 EAST SILVER STAR ROAD #279 1583 EF;ST SILVER STAR ROAD #279
OCOEE FL 34761 OCOEE FL 34761 e -
F P ST A0 G RO
13{5 Duclan Ave. 1515 Dusknn Ave.
Suite, Apt. #, efc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City I& State 4. FEl Number Applied For
0(‘|a.n do Fe Off\G!ncSo e 59 362 1820 Not Applicable
2319 29 C&";r:‘ - _,le ‘% P14 Cocrtgh 5. Certificate of Status Desired N ?g';’?qlﬁ?eﬁﬁmal
&. Name and Address of Currenl Registered Agent : 7. Name and Address of New Registered Agent
| Name M kJ M
arlt - wehe
MUCHA’ MARK ADAM Street AdA-gsg (P.O. Box‘l:umber is Not Acgeptable)
1583 EAST SILVER STAR ROAD #279 1315 Duskin Ve
OCOEE FL 34761 ‘
Cit Zip Cod
| " Orlando FL | 3762

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

% G _ Mack  Adar  Mocha 3{9”2,000

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if appla;cabla, {NOTE: Registered Agent signature required when reinstating) " OAYE
e | SEIRNAE,, | o | o0
1 AL . Trust Fund Contributian, d Added 1o Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11
ME © O oelse TTLE elo 53 [ changs (%) Addition
NAME ’ NAME MARK.  NoAM  MUCHA
STREET ADDRESS sestaooncss | Goot Rad GPY L,
CITY-ST-2IP CITY-§T-2IP Orlande [FL 22919
TIE " [ Deiste TME v l ~ ! {J change [ Addition
NAME NAME Dlane V. Mucthe
STREET ADDRESS sTReET ADDRESS | UB0S  Lestyn O
CITY-5T-71P _ CITY-ST-2IP Orlands | FL 2292006
TITLE C O ewe TITLE O change [ Addition
NAME NAME
STAEET ADDRESS ; STREET ADDRESS
CITy-8T-21P ‘ CITY-ST-ZIP
TITLE " O pelste e O Change 1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE " [T Deete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
T -ST-7 , CiTY-ST-710
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . oITY-ST-2IP

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 116.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 qr trustee empgyvered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm aﬁfes ther like empowered.,
NSOk A IR N s
SIGNATURE: (o PRNAL RS Mushe Do 3la]2 o o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Cayume Phens #

CR2E034 (9/99)



