: FILED
FOR PROFIT CORPORATION. .
UNIFORM BUSINESS REPORT (UBR) - May 01, 2002 8:00 am
Secretary of State

PSWCNl;Jme'ENT #PWOZB ?QZ,L/ : 05-01-2002 91519 037 ***150.00
R.0.9. CORP.

DO NOT WRITE IN THIS SPACE

CR2E034B (12/01)

2. Principal Place of Business 3. Mailing Address
/720 TANGLED VINE 929 WESTWINDS BLUd . |
Suite, Apt. #, etc. Suite, Apt. #, elc, . DG NOT WRITE IN THIS SPACE ‘\
. .
City & State City & State 4. FEl Number Applied For
WESLEY CHAPEL TArPonN SPRINGS G232 e OFF Not Applicatle
Zip Country Zip ; Country - . $8.75 additional
N li tati . "
\335 ll‘j i 39‘6 th 5. Certificate of Status Desired | Fea Required
e e e e o 7. Name and Address of Current Registered Agent
o s T 7 Name )
2ELLER | CHRISTIAN
DO NOT WR'TE Street Address (P.O. Box Number is Not Acceplable)
NT S SPACE 929 WESTWINDS Bevd.
City, . . Zig Code
TARPON SPRINGS FL | 3599
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, fyped of printed name of regislered agent and tile If applicable. (NOTE: Registered Agent signature required when reinstating) ! DATE
-y i i P ; January 1 - May 1 Fee is $150.00 .
, f . . ) .
i o o ot oMy 1Foa s 355008 | 10, Secton Caion Frarons _ $5,00 wy e
5 ? =4 back ) 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
Tme D ‘ TLE
NAME DIBDA ;, FRANTISE R HAME
STREETADDRESS | F 720 TANGLED ViAE ) STREET ADGRESS
oS | WESCLEY (HAPEL ,F 2543 CIY-1-7P
TTLE ‘ ! TILE
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§7-2IP CITY-S7-2I
TME e - oo « - Cmr e e eee—m - - ez = ] M e e e o i b mmn e et G, e v < e e e
NAME NAME

iy DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP " CiTY-57-2IP
TITLE THLE

NAME NAME

STREET ADDRESS : STAEET ADDRESS
CITY-5T-7IP . Ciry-81-2IP

13. | hereby 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 accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trusiee empowered to execyle this W Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
/ < o¢/o3/ 0L Ol ROCOYE 2/ 392/
[ 7

attachment with an address, with all other like empowered.
Date Daytime Phone #

SIGNATURE: FEANTISEK DIRDA

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING CFFICER OR DIRECTOR




