DOCUMENT # POG000103637 Feb 07, 2001 8:00 am
1. Entity Ni
BC;AYT RWP;ERICA il INC Secretary of State
' .0 02-07-2001 90180 044 ***150.00
Principal Piace of Business Malling Address
10879 SHOTGATE COURT 10879 SHOTGATE COURT
ORLANDO FL 32837 ORLANDO FL 32837 “‘a,i z a U (
11878 5HOTGATE ¢T. | 1879 SHOTGATE (T,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
ORLP\NDO Fu ORL\AMDO CFu 59 - 3679120 Not Applicable
Zip Couniry Zip Country o , $8.75 additional
32—8 57 52 8 3’, §. Certificate of Status Desired | Fee Roquired
e —.— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T
PASEK, MICHAEL D -
Street Address {P.C. Box Number is Not Acceptable)
4851 85TH AVE
PINELLAS PARK FL 33781
Chty 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered aganl and titie if applicasle. {NOQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
" X . . paign Financing $5.00 May Be
Tax f|||qg rfeqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TIMLE [ Change [ Addition
NAME KIRVELIS, HAROLDAS NAME )
STREET ADDRESS | 10879 SHOTGATE COURT STREET ADDRESS //
omv-st-2° | ORLANDO FL 32837 CITY-5T1-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP . CITY-ST-2IP )
TITLE I - " [ Delete N e ' [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE (3 pelete TITLE CJchange [ Aadition
NAME NAME
STREET ADDRESS STAEET AODRESS
CiTY-§7-2IP CITY-37-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida 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 carporation or the receiver or trustee empowered to execulte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered. - ’ .
i r ' -
- r - -
SIGNATURE: w{d , HARQLDAY KIRVELIS DIPECTOR OZ/OS /0/ Lo7- 25/ - 6787

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Uo1s

CR2E034 (10/00)



