FILED

2003 FOR PROFIT CORPORATION May 006, 2003 8:00 am
UNIFORM BUSINESS REPORT (U nm Secretary of State
DOCUMENT # P01000095115 SRRy 05-06-2003 90032 009 ***] 58 75
ey {
}IZOHR BUILDING & DEVELOPMENT COMPANY, INC. /
Principal Place of Business Maling Adcdb®ss [ T 7T T=¥= -
7920 GOLDLEAF STREET 7520 GOLDLEAF STREET
ORLANDO, FL 32335 ORLANDO, FL 32835
i 3 L R A O A
Sute, ApL. 8, étc. Slite, Apt. &, gte. [] CHECK HERE IF MAKING CHANGES
Cily & State Chty & Slale 4, FEI Number Applied For
59-3758803 Not Applicable
Zip /,»— Courtry Zip Country ;;g,;;cm of Status Dered X s&gﬂ;& ma;n" onal.”
- -~ -.6.-Name snd Addrees of. Curront Reglatered Agent 7. Name and Addrses of New Registered Agent

Name
HAMUICKA, MICHAEL € JR

7920 GOMDLEAF STREET Streel Address {P.O. Box NUMDAr s Not AGgeplable)

oy

gt

ORLANDO, FL 32835
ity 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 Florida. 1 am 1amnl|ar with, and accept
the coligations of regisierad agent.

SIGNATURE
Signalus, bypded o primteed rna of K ANl and il T applicabls (NOTE: oyt et Agen| Signaium aguined whan wimsaiing) . GATE
9. Elaction Campaign Fifancing  ~ * " $5.00 May Be
Trust Funa Contribution. [0  Addedto Foes
10, . QFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P . [J neree mLe ... D[lcrnge [JAddten
NAME HAMUICKA, MICHAEL S JR NAME
STEET ADDRESS | 7920 GOLDLEAF STREET STREET ADRESS
¢ov-stz¢ | ORLANDO, FL 32835 Cv-ST-20P
TME vP [ e MLE . I Clame [ Addition
MAME HAMUICKA, SUSAN NAME
STREET ALDMESS | 7920 GOLDLEAF STREET STREEY ATTDRESS
CIV-ST-2P ORLANDO, FL 32835 CY-sT-21P
e [J Delete e [ change 7] Addition
UAME NAME
- SYAEET ADDRESS - — SIREET ADDRESS - : -
€ty-st-2P cav-s1-1IP
e [ Deter TME [OChange ] Addition
e NAME
STREEY ADDAESS SIPEET ADDRESS
Cilv-s1-2p av-st-1p
e 7 Dekee TLE [1Change [ Addition
HANE NANE
STREET ALDAESS SIREET ADDRESS
L5129 Cv-s1-1P
me [ Celes e . [Ocrense [ Additon
WNE 3 AME e o
STREET ADDRESS SIREEY ADDRESS .
| ev-s1-2e ov-51-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3; Xl). Florlda Statutes. I funher certify thal the information
indicated on this report or supplemental report |$ true and acqurate and that my signature shall have the same tegal t asif maue unoer oath; thal | am an officer or direglor
of the corporalion or the recelver or fruside empowered to execute this reporl 43 required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 Hf

stonarone T IMichnel, 5. Hamoicken yl12fo3 #1443336,

TIGNATURE AND TYPED OR PRINTED NAE OF SSGNIRG OFFICER OR IRECTOR

CR2ZE034 (16/02)



