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. o ‘ e - FILED
" 2001 UNIFORM BUSINESS REPORT (UBR' . . Jun 19, 2001 8:00 am

DO Al ] r f
DOCUMENT # P00 000 1.3 q Secretary of State
~ . 05-22-2001 90065 025 ***150.00
NEWINUSA, Tp, @
Principal Place of Business . Mailing Address
. - th ‘
&l\q s¥. So P.O,Box RS0/
o e &4, Pedern b
S Feteroburg , Pedero by rg
£ airel FL 32742 N
2. Principal Place of Business 3. Mailing Address
2 - 9+ 4 So PO, Rox 2150/ ] '
Sui;, 3 ¥ ;I;: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ Ciy & State - City & State 4, FEI Number Applied For
$4, Po/eroéwrgo , R S Pederspure ,FL I 5§-363543 4 Nol Appiicable
Zi untry Zj ~Count B . 8. one
3; 70/ Us 2 3%’.7 LL l u %WR 5. Certificate of Status Desired 0O I§ee ;Sqtﬁdre? I
6. Nama and Edrau of Currant Registored Agent —— = = T, NSMIE. AN Addnuaf-ﬂw-ko_ghhnd-l\g:«:!:__ —_—
VIETOR KORFPANMN e N R
0gs ~8 Dnd Terr M. 2 A Stieet Address (PO, Box Number Is No1 Accepiable)
St Petersberg ,FL 33704
g City FL , Zip Code

8. The above namsd entity submits this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE @ vijor RORPRN ["PEG-Z- Jote.n-/ ) 4’/2 7/200/
ignature, typed or printed na; egisiarc! #pent axd tite il Applicanis. INQTE: Registared Agent kignkhure requifed when MM) ' OATE  #

9. This corporation is eligible 1o satisfy its Inangibla ' ] : .FlLE'NO‘W!lI' F;EE,'|§ 3-150.06 - 10. Election Campaign Fi .
Tax fiing requirement and elects 10 6o 5o. | After AY 1, 2001 Fee will be $550.00 " gt Fond Centrioution 35.00 way 8o
{See criteria on-back)— ——== =} ——|ptake’ Check Payable to:Departnent of State~{ - ) TR e T
1. OFFICERS AND DIRECTORS ' 1z ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ms Diceo & 07 Detere me . Ochange [ Addition

RAME
STREET ADDRESS

STREET ADORESS 0ac - \ '
oimy-st.ze \ ‘z pg’ ;zé :;,53”7.' &. ¥ 1?? o9 omy-st-2F

\ y .
TINE 7 Deleta MILE [ chasge [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS [ ' ‘
CITY-51-2P CTY-51-27

NAME VIRTOR ROK P WV

CR2E034 (11/00)

— ~—\ - [T néie ME = T N/ 0 crangg [T additian™
HAME / |

STREETAODRESS | -~ T SN =~ « - || -smET ADORESS =

CITY-S1- 2P i GITY -ST-21P

e . O Detete e R [JChange (7 Addition
NANE Ry NAME
STREET ADDHESS STREET ADORESS
Y- ST-79 CY-5T-2P -
TTHE Dedets TINE . [ Change [ Addition
NAME NAME
STREET ADDRESS SFHETADDRESS
CITY-8T-2IP CTY-ST-2P
Del

O
M [ petse Fms \ [ Change [T Addition
HAME o NAME .

STREET ADDRESS - STREET ADDRESS
Crry-sT- 2P CITY-5T-ZiF

13. | hereby certify that the infermation supplied wilh this ﬁlinc? does nat qualily for the exemnption stated in Section 1 19.07%3)(”. Floricfa Statutes. | further certify that the information
indicated on this report or supplemental report is true nd accurate and that my signature shall hava the sama legal effect as if made undsr cath; that | am an officer or director
of the corporatlon or the receiver or frustee smpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on &n attachment with an address, with all other tike empowared,

SIGNATURE: %W 41/2?'/z oo/ (727 )4/52-555&
SIGNATUAE AND TYPED OR PRINTED MNAME DF 'FYCER OR DIRECTOR . Daie Caytanio Phore # .

lorRaction has been moade 4o FET numbee
T oas ba fm M o I L § ///’--”'—:—7 A/, ——— 11 el




