'--\2001? UNIFORM BUSINESS REPORT (UBR) FILED

. %
DOCUMENT # PO0000080861 May 07,2001 8:00 am
I £y ae Secretary of State
’ ' 05-07-2001 90013 014 ***150.00 5
Principat Place of Business Mailing Address
P. 0. BOX 630 P. 0. BOX 630
LUTZ FL 33548 LUTZ FL 33548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Appiied For
5‘7 ~3 é,? ~60 g‘? Not Appiicable
7 Countr Zi Countr ;
P 4 P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNarme
ADAMIK, JOSEPH F I
Street Address {P.O. Box Number is Not Acceptable)
1901 BRINSON RD., D-1
LUTZ FL 33549
City L“ IL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida
SIGNATURE
Sigrature. typed or prazed nane of registeres agent and e if app' cabie (NOTE Regsiered Agant signature sequired when reinstat:ng) DATE
. Thi jon i isfy i i F ! M FE : . . ) )
9. This gprporaugn is aligible to satisfy its Intangible ILE NOW F_CE !Sf $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribuiion ] Added 1o Fees
(See criteria on back) & Make Check Payable to Department of Staie '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Delete TILE FRES 100En T [] Change mdm:mn 3
NAME NAME JAY P PoeTOr/ =
STRELT ADDRESS STREETABDRESS | Jeodfilole ROCKEVEI Bie2d =
. o)
CIFY-ST-2IP Ty -ST-27IP &7 pfp’%@ueélﬁ 33A7 6, g
o
TITLE O pelete TITLE [ Crange ] Addition %
MAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [(dchange [ AduBion |
HAME HAME
STREZT ADDRESS STREE? ADDRESS
CITY-83-217 CITY-5T-ZIP
TTLE [ pelete TILE ) [ change ] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-3T-2IF CITY-8T-2'F
TITLE 1 Delete TILE [(J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-7IP CITY-ST-21P
TITLE [ Deete TITLE [ Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP X CITY-ST-2IP
13. 1 hereby certify that the infermation supplied with this filing Aoes not qual eroptic stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is trug angfaccurate al ¥ slhave the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweregfo execute 146 reporifagfequired apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with #1 other like efipowergd. ) e . é
SIGNATURE: &y o260 (& 99- 650,
SIGNATURENAND TYERE OR PmNT?'NAME OF SIGNING OFFICER OR DIRECTOR Dae ~ Dugime thoee &
L4




